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On  the  recommendation  of  the  Committee  to  whom  was 
referred  the  Address  of  the  President,  delivered  at  the  session 
of  1881,  the  Committee  of  Publication  was  instructed  to  have 
hereafter  conspicuously  printed  in  all  published  documents 
and  Transactions  of  this  Institute,  Dr.  Dowling's  definition  of 
a  regular  phyifician,  viz. : 

"A  regular  physician,  a  graduate  of  a  regularly  chartered  med- 
ical college.  The  term  also  applies  to  a  person  practicing  the  heal- 
ing art  in  accordance  with  the  laws  of  the  country  in  which  he 
resides" 
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THE  AMERICAN  INSTITUTE  OF 
HOMOEOPATHY. 

Held  at  St.  Louis,  Mo.,  June  2,  3,  4,  5,  1885. 


FIRST  DAY— MORNING  SESSION. 

The  Institute  convened  in  the  parlors  of  the  Lindell  Hotel, 
a  large  number  of  the  members  being  in  attendance.  At  10 
o'clock,  A.  M.,  the  Presidenty  T.  F.  Allen,  M.D.,  of  New  York 
City,  called  the  meeting  to  order.  The  Institute  was  then 
formally  but  heartily  welcomed  to  St.  Louis  by  G.  S.  Walker, 
M.D.,  of  that  city,  in  the  following  words : 

Xadiea  and  Gerdlemen  of  the  American  IfistUute  of  Homoeopathy  : 

In  the  name  of  the  resident  physicians  of  your  school 
of  medicine  in  this  city,  of  their  broad  constituency  of  patients, 
and  of  the  thousands  of  intelligent  and  cultivated  people  who 
are  well  affected  towards  your  doctrines  and  practice,  I  bid 
you  a  warm  and  cordial  welcome  to  St.  Louis. 

Passing,  but  not  much  anticipating,  the  moving  centre  of 
population,  which  has  long  since  left  Cincinnati  to  the  east, 
you  have  come  from  the  North,  from  the  South,  from  the  East 
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and  from  the  West,  to  find  here,  in  the  mid-continental  valley 
of  North  America,  the  city  of  its  permanent  repose.  From  this 
point,  as  from  the  geographical  and  populous  centre  of  the 
country,  you  can  look  over  the  whole  vast  field  of  your  work 
and  form  some  adequate  conception  of  the  extent  and  quality 
of  those  influences,  resulting  from  your  deliberations,  which 
should  send  their  tone  and  temper  to  its  outmost  bounds. 

Forty-one  years  ago,  on  the  10th  of  April,  1844,  (the  anni- 
versary of  the  birthday  of  the  immortal  Hahnemann),  the 
American  Institute  held  its  first  and  organic  assemblage.  On 
that  day,  a  thousand  miles  from  here,  in  the  metropolis  of  this 
continent,  it  first  saw  the  light ;  or,  rather,  I  should  say,  it  was 
not  born,  but  appeared,  like  a  "star  in  the  east,"  to  illumine 
from  afar  and  win  the  admiring  worship  of  many  "  wise  men," 
And  again,  like  the  Star  of  the  Nativity,  it  was  not  a  fixed,  but 
a  moving  body.  For  two  years  it  lingered  in  the  City  of  New 
York,  and  then,  in  '46,  it  shone  on  the  City  of  Brotherly 
Love;  then,  in  '47,  to  Boston ;  back  again,  in  '48,  to  New  York ; 
again,  in  '49,  to  Philadelphia ;  in  '50,  up  the  river  to  Albany  ; 
in  '51,  shimmering  through  the  elm -sprays  of  New  Haven  ; 
in  '52,  shining  on  the  monuments  of  Baltimore ;  in  '53,  west- 
ward even  to  Cleveland ;  in  '54,  once  more  adding  lustre  to 
that  focus  of  intelligence,  the  capital  of  the  Empire  State ;  in 
'55,  looking  over  the  lake  from  Buffalo ;  in  '56,  shining  on  the 
national  capitol ;  in  '57,  glittering  over  the  primitive  wilds  of 
Chicago ;  in  '58,  back  again  to  civilization  in  Brooklyn ;  in 
'59,  across  the  Sound  once  more  to  Boston;  in  '60,  again  in 
Philadelphia;  then,  under  a  four-years'  cloud  of  civil  war; 
from  which,  in  '65,  it  emerged  to  light  up  the  Queen  Citj' — 
the  Paris  of  America;  in  '66,  almost  hidden  in  the  smoke,  and 
the  begrimed  hills  of  Pittsburgh  ;  in  '67,  back  again  to  New 
York ;  in  '68,  brightening  the  venerable  sky  of  St.  Louis ;  in 
'69,  once  more  to  the  **  Hub  of  the  Universe ;"  in  '70,  another 
visit  to  that  thriving  village  by  the  "  Unsalted  Sea,"  yclept 
Chicago  ;  in  '71,  over  the  mountains  to  Philadelphia;  in  '72, 
once  more  in  the  city  of  equestrian  statues  and  magnificent 
distances ;  in  '73,  westward  again  to  Cleveland  ;  that  hungry 


PROCEEDINGS  OF   THIRTY-EIGHTH   SESSION.         19 

octopus,  with  its  trade-grasping  tentaculse  of  iron  and  stone  ; 
in  '74,  shining  through  the  eternal  mists  of  Niagara  ;  in  '75, 
seen  in  the  cool  and  quiet  nooks  of  Put-in-Bay ;  in  76,  once 
more  in  the  Quaker  City,  with  the  World's  Homoeopathic  Con- 
vention  and  the  Centennial  Exposition  ;  in  77,  back  again  to 
its  natal  sky  in  New  York ;  in  78,  once  more  shedding  its 
tranquil  beams  amid  the  vineyards  of  Put-in-Bay;  in  79, 
brightening  the  natural  loveliness  of  Lake  George ;  in  '80, 
westward  to  slake,  by  anticipation,  its  beamy  thirst  at  the 
amber  vats  of  Gambrinus,  in  Milwaukee  ;  in  '81,  reflected  in 
the  waves  of  Brighton  Beach  ;  in  '82,  westward  to  Indianapolis, 
where  the  grandest  primeval  oaks  and  elms  have  given  place 
to  steeples  and  spires  and  endless  fields  of  maize;  in '83,  again 
twinkling  upon  the  beauty  and  grandeur  of  the  Cataract  at 
Niagara ;  in  '84,  peeking  into  the  bosom  of  the  Alleghenies 
and  bringing  a  blush  upon  the  modest  peaks  and  quiet  glades 
of  Deer  Park  ;  and  now,  in  '85,  for  the  second  time,  on  the 
sunset  side  of  the  Mississippi — opening  an  eye  of  brilliant 
admiration  upon  its  wonderful  progress  in  the  last  seventeen 
years,  a  shining  witness  and  token  of  its  "  manifest  destiny'' 
to  the  highest  inland  urban  rank — warming  the  hearts  and 
brightening  the  homes  of  the  "  Future  Great.'* 

These  oscillations  remind  one  of  the  action  of  a  gigantic 
**  governor  ;"  yielding  easy  to  every  impulse,  and  yet  holding 
under  firm  and  safe  control  all  the  motions  of  the  vast  ma- 
chinery of  Homoeopathy  in  this  country. 

In  this  connection,  it  is  gratifying  to  remember  that  the 
American  Institute  of  Homoeopathy  is  the  earliest  example  of 
an  organized  professional  assemblage,  not  only  in  this  country, 
but  throughout  the  world.  How  quickly  the  hint  was  taken, 
and  how  fully  the  example  has  been  followed,  by  other  pro- 
fessions and  other  schools  of  our  own  profession,  and  by  almost 
every  branch  of  speculation  and  industry,  is  seen  in  the  innu- 
merable conventions  whose  proceedings  burden  the  columns 
of  the  whole  world's  daily  press.  This  is  all  right  enough  ; 
and,  if  these  gentlemen  know  how  to  balance  their  eggs  on  the 
smaller  end,  it  matters  little  that  they  deem  the  trick  their 
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own,  and  have  forgotten  to  thank  the  one  that  showed  them 
the  way.  Homoeopathy,  while  opening  new  roads  to  the  best 
ends,  can  afiford  to  dispense  w^ith  the  explicit  acknowledgements 
of  those  who  follow  in  her  track,  for  the  sake  of  the  higher 
flattery  of  their  following. 

In  this  period  of  forty-one  years,  what  splendidly  gratifying 
changes  appear  in  the  comparative  aspects  of  our  school  of 
medicine?  Then,  an  obscure  and  persecuted  handful — now, 
a  progressive,  prosperous  and  powerful  multitude  !  then,  soli- 
tary students  of  a  few  rare  books,  obtained  with  much  cost 
and  difficulty  from  Europe — now,  with  well  appointed  libraries, 
thoroughly  equipped  colleges  and  teeming  presses  !  then,  on 
suflFerance  for  existence  at  the  hands  of  an  all-dominant  and 
antagonistic  school — now,  with  Federal  and  State  recognition, 
their  equal  competitors  in  every  field  of  professional  useful- 
ness and  glory !  Such  are  the  witnesses  of  our  faithful  fol- 
lowing of  scientific  methods,  and  the  awards  of  success  to 
patient  and  devoted  merit. 

And  the  peculiar  merit  of  our  school  lies  not  so  much  in  its 
methods — admirable  and  exhaustive  as  these  are,  and  of  proved 
eflBciency  in  every  crucial  test — not  so  much  in  these,  as  in  the 
comparative  breadth  and  grandeur  of  its  scope.  It  heals  the 
body,  "ministers  to  the  mind  diseased,"  and  cares  for  society 
at  large — even  to  the  extent  of  fumigating  its  rivals  and  adver- 
saries. It  looks  to  universal  hygiene  and  heads  the  sanitary 
corps  of  all  the  armies  of  health.  More  :  scorning  the  crass 
materialism  of  effete  methods,  it  has  sought,  and  found,  and 
grasped,  and  wields,  for  curative  purposes,  the  living  soul  of 
every  agent  in  its  incomparable  materia  medica;  as  much 
more  efficient  than  the  gross  body,  with  which  alone  less  ad- 
vanced schools  have  to  do,  as  the  immortal  human  soul  is 
superior  to  its  perishable  tenement  of  clay.  And  with  this 
secret  in  its  possession,  informing  all  its  practice,  the  splen- 
did promise  of  its  future  is  grander  than'  the  glories  of  its 
past. 

Ladies  and  gentlemen  of  the  American  Institute,  hail  and 
well  done !  hail  and  well  come !  and  when,  by  your  labors  on 
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this  occasion,  you  shall  have  added  one  more  bright  page  to 
the  volume  of  your  useful  associate  life,  then,  for  another 
brief  twelvemonth,  hail  and  farewell ! 

To  which  the  President  responded  as  follows : 
Mr.  Chairman  of  the  CoramiMee  of  Arrangements : 

The  American  Institute  of  Homoeopathy  responds 
heartily  to  your  greeting;  it  is  proud  to  be  invited  to  your 
beautiful  city  which  lies  in  the  midst  of  our  favored  country. 
St.  Louis,  sir,  embraces  us  all ;  she  stretches  out  her  sinews  of 
steel  till  one  hand  bathes  in  the  stormy  Atlantic  and  the  other 
enfolds  the  plains,  mountains  and  valleys  of  the  west  and 
grasps  the  islands  of  the  mighty  Pacific ;  she  receives  tribute 
from  the  teeming  fields  of  the  North  and  empties  her  over- 
flowing treasures  into  the  lap  of  the  sunny  South  ;  truly  we 
have  found  the  heart  of  this  great  land  and  its  pulses  beat 
warm  to  welcome  us.    Again  we  thank  you. 

The  President  then  delivered  the 

ANNUAL  ADDRESS. 

Members  of  the  American  Institute  of  HomxBopathy  : 

Since  our  last  meeting  death  has  been  busy  in  our  midst, 
and  our  ranks  have  been  unusually  broken.  Some  of  the 
most  familiar  faces  are  missing,  and  some  of  our  warmest 
friends  and  truest  comrades  have  gone  before  to  their  reward. 
Their  lives  are  history,  and  we  may  profit  by  the  lessons  they 
have  taught  us. 

The  work  of  this  Institute  is,  as  you  all  are  aware,  varied  in 
its  character,  embracing  the  whole  field  of  medical  science,  but 
year  by  year  it  becomes  more  specialized,  for  most  of  us  become 
attracted  toward  the  study  of  some  portion  of  medicine  and 
devote  much  time  to  perfecting  our  knowledge  in  a  single 
department,  though  we  may  endeavor  to  keep  abreast  of  the 
times  in  all  branches  of  medicine  and  surgery.  This  division 
of  interest  leads  naturally  to  the  formation  of  societies  for  the 
exclusive  cultivation  of  specialties,  and  these  associations  of 
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specialists  are  of  the  greatest  value  to  the  members  themselves, 
and  of  vital  importance  to  the  medical  profession  at  large. 
But  while  it  is  true  that  most  of  us  are  working  in  chosen 
fields,  it  is  profitable  for  physicianai  generally  to  be  kept  in- 
formed of  progress  made  in  them,  for  discoveries  in  any  branch 
of  medicine  or  science  determine  an  advance  all  along  the 
line. 

In  large  national  and  inter-national  associations  for  the  cul- 
tivation of  the  exact  sciences,  an  address  is  delivered  each  year 
by  a  presiding  officer,  chosen  to  represent  each  of  the  general 
sub-divisions  or  sections  in  turn ;  thus  one  year  the  association 
will  listen  to  a  discourse  upon  the  progress  and  aspirations  of 
biology,  another  year  upon  mathematics,  another  upon  engi- 
neering, etc.  This  plan  presents  most  admirable  features  for 
a  body  like  ours,  and  it  may  soon  be  considered  wise  to  adopt 
it,  especially  as  in  the  near  future  there  will  cease  to  be,  if  in- 
deed there  has  not  already  ceased  to  be,  any  east  or  west,  north 
or  south,  and  we  shall  elect  a  presiding  officer  from  among 
those  eminent  in  general  practice,  or  surgery,  or  gynaecology* 
or  some  other  department,  rather  than  from  among  those  who 
happen  to  live  in  a  certain  section  of  this  vast  country. 

This  year  I  propose  to  offer  some  suggestions  concerning 
therapeutics  and  lay  before  you  the  need  of  investigation  into 
the  truth  or  falsity  of  some  beliefs  common  among  our 
members. 

Much  has  been  said  about  the  change  going  on  in  the  prac- 
tice of  the  old  school  and  the  influence  Homoeopathy  has  had 
upon  its  therapeutics,  but  I  believe  that  few  are  really  aware 
of  the  extent  and  significance  of  this  change.  Every  one 
knows  that  blood-letting  and  over-dosing  with  Calomel  and  a 
general  system  of  depletion  and  depression  have  given  place 
to  Quinine  and  Tonics  and  a  general  system  of  stimulation, 
but  every  one  does  not  know,  what  appears  to  be  true,  that 
modern  heroic  methods  are  just  as  productive  of  harm  and 
just  as  fatal  in  their  results  as  ancient  methods,  and  that 
Homoeopathy,  by  contrast,  is  just  as  brilliantly  successful  to- 
day as  fifty  or  a  hundred  years  ago. 
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That  which  most  interests  and  concerns  us,  however,  is  a 
growing  scepticism  among  members  of  the  old  school,  as  to 
the  value  of  aiiy  system  of  therapeutics,  and  a  willingness  to 
treat  some  diseases  at  least  upon  a  purely  expectant  plan. 
Many  of  our  colleagues  in  that  school  would  discard  the  use 
of  drugs  altogether  did  not  the  sick  or  their  anxious  friends 
absolutely  demand  the  employment  of  active  measures.  How 
many  wise  men  have  found  depressants  and  stimulants,  tonics, 
anti-period ics  and  anti-zymotics  powerless  to  arrest  the  pro- 
gress of  disease  or  lessen  mortality  !  and  the  latest  craze,  anti- 
pyretics, so  refined  that  fever  can  be  regulated  with  the  accu- 
racy of  a  clock,  and  the  temperature  kept  at  a  definite 
theoretical  standard,  have  been  declared  by  the  most  eminent 
therapeutists  to  be  wholly  powerless  to  arrest  the  course  or 
lessen  the  mortality  of  any  disease.  Little  by  little  physicians 
have  come  to  think  it  wise  to  let  a  fever  have  its  "  run"  and  to 
permit. a  pathological  process  to  pass  through  its  various 
phases  without  violent  interference.  In  this  way  most  inter- 
esting and  instructive  results  have  been  obtained.  These 
reformers  of  therapeutics  have  proceeded  with  great  caution,  and 
hitherto  have  ventured  to  apply  their  principles  to  but  few 
diseases,  namely,  typlioid  fever  and  some  other  exanthemata. 
Of  typhoid  fever  1,668  cases  treated,  secumdem  artem,  at  St. 
Bartholomew's  Hospital,  there  was  a  mortality  of  16.9  per  cent.; 
the  best  result  yet  obtained  by  the  systematic  employment  of 
anti-pyretics  has  been  a  mortality  of  11  per  cent.,  while  hun- 
dreds of  cases  in  German  hospitals  treated  "  symtomatically," 
that  is  by  the  administration  of  medicine,  only  to  relieve  dis- 
tressing symptoms,  showed  a  mortality  of  5.5  per  cent.,  and 
omitting  from  the  record  cases  hopeless  or  moribund  at  the 
outset  only  2.5  per  cent.  Even  this  low  rate  has  been  exceeded 
by  a  judicious  expectant  method  combined  with  the  employ- 
ment of  sponging  and  bathing  with  water,  which  has  lost  but 
1.9  per  cent.  While  there  is  no  doubt  that  statistics  are  very 
deceptive  and  that  epidemics  of  typhoid  fever  especially  vary 
in  virulence,  and  that  the  season  of  the  year  exerts  a  great  in- 
fluence upon  mortality,  yet  taking  all  this  into  account  it  must 


24  AMERICAN    INSTITUTE   OF   HOM(EOPATHY. 

be  conceded  that  these  results  are  exceedingly  instructive- 
The  death  rate  is  evidently  increased  by  the  uso  of  drugs,  par- 
ticularly by  drugs  administered  upon  any  preconceived  theo- 
ries of  the  nature  of  disease  and  of  drug  action  in  general. 
The  best  results  have  been  obtained  by  completely  ignoring 
the  pathology  of  the  case  and  prescribing  merely  with  a  view 
to  relieve  distressing  symptoms,  but  even  this  sensible  method 
in  the  hands  of  those  who  employ  large  doses  of  drugs  has 
proved  less  successful  than  the  complete  abandonment  of  drugs 
altogether. 

In  my  own  mind  there  is  no  doubt  that  the  symptomatic 
method  properly  carried  out  will  prove  the  most  successful ; 
let  a  new  school  of  therapeutics  arise  which  shall  undertake 
the  treatment  of  the  individual  rather  than  the"  disease,"  even 
discarding  all  medication  whatever,  which  shall  abandon  the 
attempt  to  smother  morbid  processes  by  physiological  meth- 
ods, shall  discard  anti-periodics,  anti-zyraotics,  anti-pyretics, 
et  id  omne  genus,  and  the  results  will  leave  but  a  small  margin 
in  which  to  exhibit  the  superiority  of  any  other  system,  which 
could  be  demonstrated  only  by  a  most  accurate  knowledge  of 
the  properties  of  drugs  and  the  administration  of  the  least  pos- 
sible quantity. 

There  is  no  probability  that  such  wisdom  will  speedily  gov- 
ern the  therapeutics  of  the  old  school,  but  there  can  be  no 
doubt  that  the  change  will  come  gradually,  that  it  will  affect 
the  treatment  of  one  disease  after  another  until  it  becomes 
general,  and  that  it  will  come  as  fast  as  the  public  can  be  en- 
lightened in  regard  to  it.  Our  hope  is  that  it  will  find  us 
prepared.  Two  cardinal  rules  should  ever  be  kept  in  mind, 
they  are  more  binding  upon  us  to-day  than  ever  before  in  the 
history  of  Homoeopathy,  for  they  have  received  more  confir- 
mation. First  In  the  selection  of  the  remedy  the  contingent 
symptoms  are  more  important  than  the  absolute.  Second.  Our 
doses  should  be  small  and  infrequent.  I  do  not  propose  to 
deliver  a  lecture  upon  therapeutics,  but  I  cannot  refrain  from 
calling  attention  to  the  first  of  these  rules,  so  ably  elucidated 
in  the  British  Journal  of  Homoeopathy,  by  Dr.  Drysdale,  and  to 
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its  remarkable  eDforcement  by  the  experience  of  the  most 
thorough  homoeopathists  and  the  most  advanced  allopathists. 
Both  from  the  view  of  thehomoeopathist  who  uses  it  to  select  a 
drug  to  cover  a  case  which  presents  absolute  lesions  and  symp- 
toms not  to  be  sought  for  in  our  materia  medica,  and  of  the 
allopathist  who  ignores  the  absolute  lesion  and  its  consequent 
symptoms  and  seeks  only  to  relieve  the  more  remote  and  vary- 
ing troubles  of  his  patient^  this  rule  is  the  golden  one  to 
follow. 

Our  materia  medicas  must  emphasize  and  distinguish  these 
peculiar  symptoms  which  are  so  important;  they  vary  in 
provers  as  well  as  in  patients,  and  though  often  seemingly 
trivial  and  obscure  they  are  as  characteristic  as  the  lines  in  a 
spectrum. 

I  now  call  your  attention  to  two  subjects,  which  require 
complete  elucidation  through  your  eflForts.  They  will  continue 
to  be  considered  to  belong  to  our  school  as  long  as  a  portion 
of  our  school  continues  to  believe  in  them.  They  are  subjects 
which  have  given  rise  to  great  bitterness  of  feeling  and  have 
effected  a  division  in  our  ranks,  and  yet  strange  as  it  may 
seem  to  one  accustomed  to  exact  methods  of  research,  they 
belong  purely  to  the  domain  of  experimental  science  and  can 
be  proved  or  disproved  by  means  of  the  most  simple  analyses. 
It  is  impossible  for  us  to  put  them  aside,  for  they  obtrude 
themselves  upon  us  at  every  turn — in  our  literature  and  in 
our  discussions.  They  must  be  dealt  with  dispassionately, 
with  perfect  fairness  and  with  scientific  accuracy.  They  have 
occupied  a  large  share  of  the  attention  of  some  of  us  for  manj*^ 
years,  and  they  must  be  dealt  with  by  a  large  and  authorita- 
tive body  of  men  ready  and  willing  to  follow  truth  wherever 
it  may  lead.  They  are  Hahnemann's  theory  of  dynamization 
and  the  power  ojF  high  dilutions  to  produce  morbid  processes 
in  the  healthy  body. 

Concerning  the  first  of  these,  it  is  obvious  that  the  most 
simple  experiments  will  suffice,  to  demonstrate  the  power  of 
trituration  or  succussion  to  develop  medicinal  action  in  sub- 
stances normally  inert  or  to  enhance  the  power  of  substances 
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normally  medicinal.  It  is  also  equally  feasible  to  test  the 
comparative  eflScacy  of  potentized  and  unpotentized  dilutions, 
either  dry  or  in  solution.  A  series  of  experiments  carefully 
prepared  and  accurately  carried  on,  looking  to  such  results, 
would  prove  of  the  greatest  value,  whether  or  not  those  results 
should  uphold  the  theory  of  Hahnemann  still  held  by  so  many 
of  his  disciples.  In  case  of  confirmation,  facts  wholly  unrec- 
ognized at  present  by  scientists,  would  be  clearly  set  forth 
and  lines  of  investigation  opened,  which  would  lead  to  most 
interesting  results.  Should,  however,  the  experiments  fail  to 
demonstrate  the  existence  of  any  power  in  friction  to  develop 
or  enhance  medicinal  property,  then  the  simple  record  can  be 
made  and  the  burden  of  proof  will  plainly  lie  upon  those  who 
might  continue  to  adhere  to  the  theory.  It  must  be  confessed 
that  some  carefully  conducted  experiments,  among  which  I 
may  be  permitted  to  note  those  of  Dr.  Conrad  Wesselhoeft,  of 
Boston,  have  failed  to  confirm  Hahnemann's  theory,  but  our 
school  needs  more  extended  experiments,  and  I  hope  this  In- 
stitute will  take  the  matter  in  hand.  Many  of  us  have  clung 
to  the  old  beliefs,  and  might  find  the  ground  rudely  shaken 
under  our  feet,  but  we  must  remember  that  truth  will  prevail 
and  that  we  have  nothing  to  fear  but  error.  Day  by  day  we 
are  brought  to  face  the  query,  what  knowledge  do  we  possess, 
not  what  theory  do  we  hold,  and  while  the  demand  for  actual 
demonstration  clears  the  ground  of  many  incumbrances,  the 
present  age  of  scientific  inquiry  unearths  many  a  mine  of  in- 
exhaustable  wealth. 

The  subject  of  high  dilations  is,  I  am  well  aware,  banished 
in  great  degree  from  our  meetings,  but  it  will  not  down,  and  I 
for  one  wish  to  see  it  thoroughly  investigated.  The  belief  in 
them  has  led  to  the  formation  of  a  society  by  some  of  our 
members  who  wish  the  most  perfect  freedom  in  expressing 
their  opinions  and  relating  their  experiences.  Not  so  much  on 
their  account  or  our  own  as  on  account  of  the  younger  men 
coming  to  us  with  no  convictions  on  the  subject  and  with  no 
adequate  data  by  which  to  form  opinions,  should  this  vexa- 
tious subject  receive  the  fullest  possible  light.     Many  years 
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ago  at  Albany  the  relation  of  these  potencies  to  the  theories, 
then  new,  of  the  ultimate  constitution  of  matter  was  discussed 
by  your  speaker,  and  the  subject  has  been  ever  on  his  mind 
since  that  time.  While  it  is,  I  believe,  true  that  the  ultimate 
constitution  of  matter  is  still  unknown,  that  many  of  the  sim- 
plest facts  of  nature  are  still  inexplicable  (for  example,  the 
reflection  and  refraction  of  light),  while  it  is  believed  that  an 
ultimate  ether  exists  about  and  between  the  ultimate  mole- 
-cules  of  matter,  and  while  many  subtle  minds  still  hold  that 
matter  and  force  are  one  and  the  same,  and  inter-convertable, 
yet  it  is  doubtless  true  that  practically  there  is  a  limit  to  the 
divisibility  of  drug-power  associated  with  material  substances, 
and  that  this  divisibility  is  very  finite. 

Observations  seem  to  teach  that  in  our  preparations  matter 
is  not  very  finely  divided,  and  that  the  limit  of  fineness  is 
reached  in  two  or  three  triturations,  and  probably  in  the  very 
first  dilution.  The  perpetuation  of  drug-power  in  higher  dilu- 
tions must  be  obtained  by  other  methods  than  sub-division, 
and  the  extent  and  variations  of  this  power  may  be  the  legit- 
imate inquiry  of  a  scientific  commission.  It  is  not  a  subject 
for  clinical  investigation,  no  facts  can  ever  he  demonstrated  by 
an  appeal  to  the  sick  ;  the  elements  of  doubt  are  too  numerous 
to  be  ignored,  only  comparative  results  may  thus  be  obtained 
on  a  large  scale ;  the  facts  as  to  the  existence  of  drug-power  in 
high  dilutions'are  to  be  brought  out  by  absolute  experiment. 
Properly  conducted  experiments  should  be  instituted  by  a 
commission  of  perfectly  unpartisan  observers,  the  results  ob- 
tained by  them  would  serve  as  a  basis  of  opinion  for  all  of  us, 
they  would  clear  away  the  mist  from  our  materia  medica  and 
establish  Homoeopathy  on  a  firmer  basis. 

Some  years  ago  an  enthusiastic  young  man  accepted  in  a 
sectional  meeting  of  this  Institute  a  challenge  to  accomplish 
the  task  of  demonstrating  the  presence  of  drug-power  in  the 
30th  dilution  ;  he  had  for  many  years  been  accustomed  to  use 
high  potencies  in  his  practice,  and  felt  himself  sure  of  his  posi- 
tion. The  progress  of  the  experiments  involved  a  familiarity 
with  the  action  of  low  potencies,  which  he  at  once  set  about  to 


28  AMERICAN   INSTITUTE   OP   HOMCEOPATHY. 

obtain^  and  months  and  years  rolled  by,  but  he  was  not  idle. 
Special  potencies  have  been  prepared  in  the  most  thorough 
and  careful  manner  from  the  third  decimal  to  the  sixtieth 
decimal,  and  observation  after  observation  has  been  recorded 
and  checked  by  crucial  tests.  Numerous  oflFers  of  help  have 
been  accepted  from  persons  sensitive  to  various  drugs,  and 
numerous  physicians  have  been  interested  and  have  lent  their 
aid.  Even  potentizing  machines  have  not  been  neglected. 
When  Prof.  Jaeger  published  his  remarkable  results,  by  the 
use  of  the  chronoscope,  one  of  his  own  instruments,  with  bat- 
tery complete,  was  imported,  and  attempts  made  to  verify  his 
observations,  and  as  one  becomes  familiar  with  the  use  of 
the  chronoscope,  only  after  much  practice,  a  great  deal  of  time 
was  consumed  (the  late  Dr.  Butler  gave  much  time  and  assist- 
ance to  this  work  with  the  chronoscope),  and  now  after  many 
years  that  same  young  man  is  obliged  to  stand  before  you  to- 
day and  acknowledge  his  complete  inability  hitherto  to  solve 
the  problem ;  he  has  failed  at  every  point.  It  seems  to  many 
of  us  impossible  to  ignore  the  results  of  the  high  dilutions  on 
the  sick,  but  these  apparent  results  must  be  confirmed  by  ex- 
periment on  the  healthy,  and  our  practice  made  to  conform  to 
our  positive  knowledge.  It  seems  to  me  that  at  this  time  we 
can  engage  in  no  better  work  than  an  unprejudiced  and  thor- 
ough investigation  into  the  limits  of  divisibility  of  drug- 
power. 

The  interest  and  instruction  derived  from  our  meetings 
arises  largely  from  the  discussions  in  which  we  all  take  part ; 
these  discussions  constitute  the  fruit  of  the  convention  in  which 
we  obtain  the  observations  and  matured  opinions  of  our  col- 
leagues. The  experience  of  our  co-workers  is  what  we  come 
here  to  get;  this  is  the  reason  why  we  exist  as  an  Institute; 
the  papers  which  are  carefully  prepared,  and  which  serve  to 
present  the  subject  for  discussion,  are  mostly  digests,  or,  at 
best,  the  experience  of  but  one  person,  the  remarks  that  follow 
are  on  the  other  hand  so  varied  and  so  critical  that  we  look 
forward  to  them  as  quite  equal  in  interest  to  the  paper  that 
preceded  and  introduced  them,  and  when  we  read  our  printed 
transactions  we  can  but  regret  that  these  discussions  are  not 
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more  fully  reported  ;  the  volume  is  almost  wholly  taken  up  by 
the  papers  presented  and  read,  or  taken  as  read.  In  this  I 
think  we  do  injustice  to  the  large  number  who  attend  and 
take  part  in  our  meetings ;  a  full  report  of  their  contributions 
will  interest  every  member  who  is  unable  to  be  present,  and 
will  stimulate  those  who  do  attend  to  bring  to  us  their  best 
fruits;  year  by  year  more  members  would  be  induced  to 
attend,  and  more  of  our  colleagues  would  desire  membership 
in  our  body.  This  subject  seems  to  me  to  lie  at  the  very  corner 
of  our  superstructure,  and  in  great  part  to  determine  the  posi- 
tion assumed  by  individual  members  toward  the  Institute. 

In  conclusion,  let  me  express  the  hope  that  we  shall  con- 
tinue to  uphold  perfect  liberty  of  opinion,  and  that  our  meet- 
ings shall  be  characterized  by  the  most  perfect  harmony  and 
good  will.  Differences  of  opinion  will  exist,  and  fortunately 
so,  for  in  their  expression  we  are  enabled  more  clearly  to  in- 
terpret the  phenomena  of  nature,  but  it  should  never  be  for- 
gotten that  we  are  searching  for  better  methods  and  larger 
means  for  curing  the  sick,  and  that  we,  as  a  school,  should  set 
an  example  of  the  most  perfect  liberality.  Intolerance  and 
bigotry  should  be  unknown  among  us,  and  above  all,  we 
should  pull  together  against  oppression  and  for  the  cause  we 
love  so  dearly,  and  which  must  prevail. 

The  Vice-Preddent  in  the  chair. 

On  motion,  a  vote  of  thanks  was  tendered  the  President  for 
his  able  and  pertinent  address,  and  the  suggestions  therein 
contained  were  referred  to  a  committee  consisting  of  Drs.  H. 
B.  Clarke,  L.  Sherman  and  C.  W.  Butler. 

The  President;  We  will  now  listen  to  the  report  of  the 
Treasurer. 

Report  of  the  Treasurer. 

Balance  on  hand  at  last  report                       .        $     98  65 
Received  during  the  year 3,711  50 

Total $3,810  15 

Disbursements  for  the  year        ....      3,309  27 

Balance  on  hand $   500  88 
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On  motion,  the  report  was  received  and  referred  to  the 
Auditing  Committee,  consisting  of  Drs.  D.  S.  Smith,  F.  H. 
Orme  and  S.  S.  Lungren.    {See  audited  account) 

The  report  of  the  Executive  and  Publication  Committee 
was  presented  by  J.  C.  Burgher,  M.D.,  General  Secretary. 

Report  of  the  Executive  and  Publication  Committee. 

Mr,  President :  Your  Committee  has  the  pleasure  to  report  that 
the  transactions  of  the  last  session  of  the  Institute  were  issued  within 
the  time  prescribed  by  the  By-Laws,  and  a  copy  promptly  mailed 
to  each  member  entitled  to  it.  Two  papers  presented  at  the  last 
session  were  returned  to  their  respective  authors,  and  do  not  appear  in 
the  published  transactions  of  1884.  The  only  other  publication  of 
the  Committee  is  the  programme  of  this  session  now  before  you. 

The  joint  publication  of  the  first  number  of  the  "  Cyclopedia  of 
Drug  Pathogenesy,"  by  the  British  Homoeopathic  Society  and  this 
body,  appeared  in  March  last  and  was  promptly  mailed  to  members 
not  in  arrears,  by  Dr.  E.  M.  Kellogg,  Treasurer. 

Owing  to  the  absence  in  Europe  of  Dr.  H.  D.  Paine,  Necrologist,. 
Dr.  J.  C.  Guernsey  was  constituted  his  alternate,  and  has  carefully 
prepared  biographies  of  our  deceased  colleagues  of  the  past  year. 

Owing  to  the  death  of  our  time  honored  Chairman  of  the  Board  of 
Censors,  the  venerable  and  lamented  Dr.  F.  R.  McManus,  Dr.  R.  B. 
Rush,  of  Salem,  Ohio,  has  been  appointed  his  successor  for  this  session,, 
all  of  which  is  respectfully  submitted  on  behalf  of  the  Committee. 

J.  C.  Burgher,  M.D., 

Secretary, 

On  motion  the  report  was  received  and  adopted. 

In  the  absence  of  the  Necrologist  and  his  alternate,  J.  C. 
Guernsey,  M.D.,  a  synopsis  of  the  report  was  read  by  the  Gen- 
eral  Secretary,  as  follows  : 

Summary  of  the  Necrological  Report. 

To  the  Members  of  Oie  American  Institute  of  Homceopathy :  It  is 
with  feelings  of  sadness  that  your  Necrologist  reports  the  death  of 
twenty  members,  eighteen  of  whom  have  passed  away  since  our  last 
meeting. 
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Some  of  this  number  had  attained  the  highest  rank  in  our  pro- 
fession, and  have  been  among  the  chiefe^t  ornaments  of  this  Institute. 
The  accompanying  list  shows  the  'translation  to  the  "other  side"  of 
eight  of  the  "  old  guard,"  or  Seniors: 

Clakk,  Luther,  Boston,  Mass.,  born  Julj  30,  ISIO ;  died,  September  26, 1S84, 
aged  74  years. 

Cook,  Abijah  Perkins,  Hudson,  N.  Y.,  born  December  2,  1808 ;  died,  Sep- 
tember 23, 1884,  aged  77  years. 

Cooke,  Nicholas  Francis,  Chicago,  111.^  born  August  25, 1829 ;  died,  Febru- 
ary 1,  1885,  aged  56  years. 

CuMMiNos,  James  Merrill,  Portland,  Me.,  born  July  27, 1810 ;  died,  July 
20,  1883,  aged  73  years. 

•Fuller,  Milton,  Boston,  Mass.,  born  January  5, 1799;  died,  March  11, 1886,. 
aged  86  years. 

JosLiN,  Benjamin  Franklin,  New  York,  N.  Y.,  born  November  8,  1830; 
died,  April  18,  1885.  aged  55  years. 

McManus,  Felix  B.,  Baltimore,  Md.,  born  May  30,1807;  died,  March  3, 
1885,  aged  78  years. 

Sawyer,  B.  E.,  Haverhill.  Mass.,  died  October  — ,  1879. 

Bennett,  Asahel  M.,  Rochester,  N.  Y.,  bom  August  — ,  1836 ;  died,  March 
15, 1885,  aged  49  years. 

Brooks,  Charles  6.,  Boston,  Mass.,  bom  March  24,  1848 ;  died,  March  15,. 
1885,  aged  37  years. 

Burr,  Charles  Hartwell,  Portland,  Me.,  bom  June  22,  1824 ;  died,  Febru- 
ary 26, 1885,  aged  61  years. 

Butler,  John,  New  York,  N.  Y.,  bora  January  20,  1844 ;  died,  April  10, 
1885,  aged  41  years. 

Caruthers,  Robert  Ewing,  Allegheny  City,  Pa.,  born  December  11, 1848 ; 
died,  January  5,  1885,  aged  37  years. 

Crosby,  Obed  H.,  Atlantic  City,  N.  J.,  died  January  6,  1885,  aged  36  years. 

Howard,  Reuben  L.,  Clinton,  111.,  bora  November  4, 1838 ;  died,  August  9, 

1884,  aged  46  years. 

HoxsiB,  Augustus  C.  Buffalo,  N.  Y.,  born  1839;  died.  May  23, 1885,  aged  4d 
years. 

Inoalls,  Frederick  W.,  Kingston,  N.  Y.,  bora  February  9, 1840 ;  died,  Feb- 
ruary 15,  1885,  aged  45  years. 

LiPPE,  CoNSTANTiNE,  Ncw  York,  N.  Y.,  born  July  1,  1840 ;  died,  January  1, 

1885,  aged  45  years. 

Powell,  Hans,  New  York,  N.  Y.,  born  February  13, 1841 ;  died,  January  22^ 
1885,  aged  44  years. 
Valentine,  Philo  G,  St.  Louis,  Mo.,  died  December  22,  1884,  aged  52  years. 
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Most  of  these  names  are  familiar  to  every  one  present,  while  three 
of  them,  Drs.  Luther  Clark,  Milton  Fuller,  F.  R.  McManus,  call  up 
pleasant  memories  to  those  who  in  bygone  years  helped  to  lay  the 
corner-stone  of  this  Institute,  and  have  ever  since  held  honored  places 
on  the  roll  of  membership. 

The  report  in  full  contains  more  or  less  extended  memoirs  of  the  de- 
parted, according  to  the  information  gained  respecting  them ;  two  or 
three  of  these  carefully  prepared  by  loving  relatives,  have  been  of 
necessity  somewhat  abbreviated  as  not  containing  matter  germain  to 
the  main  object  of  this  report. 

With  grateful  thanks  to  those  relatives  and  friends  who  have  so 
kindly  assisted  in  furnishing  the  needful  data,  this  report  is  respect- 
fully submitted. 

J.  C.  Guernsey,  M.D., 

Necrologist. 

On  motion,  the  report  was  received  and  referred  to  the  Com- 
mittee on  Publication. 

The  President  :  I  will  appoint  Dr.  H.  D.  Paine,  of  New  York 
City,  Necrologist  for  the  ensuing  year. 

The  Board  of  Censors  presented  a  partial  report,  wnth  the 
recommendation  that  those  named  in  the  report  be  elected  to 
membership.     {See  full  report  of  the  Board  of  Censors). 

On  motion,  the  report  was  received  and  the  recommendation 
adopted. 

The  President  :  I  will  appoint  T.  Franklin  Smith,  M.D.,  of 
New  York  City,  on  the  Board  of  Censors  in  place  of  Dr.  F.  R. 
McManus,  deceased. 

Pemberton  Dudley,  M.D.:  Mr.  President:  I  desire  to  move 
the  following  resolution : 

Whereas,  The  American  Medical  Association  recently  adopted  a 
so-called  "  interpretation  "  of  the  "  consultation  clause  "  of  their  Code 
of  Ethics ;  and, 

Whereas,  Said  interpretation  contains  numerous  statements  and 
implications  reflecting  unfavorably  upon  the  homoeopathic  profession 
and  calculated  to  mislead  and  injure  the  publie  ;  therefore, 

Resolved,  That  a  committee  of  five  members  be  appointed  to  con- 
sider the  subject,  and  report  on  Thursday  morning  immediately  after 
the  report  of  the  Censors. 
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J.  P.  Dake,  M.D.:  I  second  the  motion.    Carried. 

The  President:  I  will  appoint  on  that  committee,  Drs. 
Dudley,  Clarke,  (H.  B.),  Sawyer,  Lungren  and  Fisher. 

The  following  Standing  Resolution  was  offered  by  Dr.  J.  P. 
Dake,  and,  on  motion,  adopted. 

Resolved,  That  the  names  and  residences  of  all  applicants  for  mem- 
bership be  announced  by  the  chairman  of  the  Board  of  Censors,  in 
open  session,  at  least  six  hours  before  their  election  is  voted  upon. 

The  Bureau  of  Organization,  Registration  and  Statistics  pre- 
sented an  abstract  of  its  report,  through  its  chairman,  Dr.  A. 
S.  Everett,  which,  on  motion,  was  accepted  and  referred  to  the 
Committee  of  Publication.     {Seefidl  report  of  the  bureau). 

The  President:  I  will  appoint  T.  Franklin  Smith,  M.D.,of 
New  York  City,  chairman  of  this  bureau  for  the  coming  year. 

On  motion,  the  rules  were  suspended  in  order  to  receive  the 
reports  of  delegates  from  State,  Sectional  and  Local  Medical 
Societies  and  Clubs,  Hospitals,  Almshouses,  Orphan  and  In- 
sane Asylums  and  Public  Dispensaries. 

The  following  Societies  and  Institutions  presented  verbal 
reports  through  their  respective  delegates  : 

The  Southern  Homoeopathic  Medical  Association,  C.  E. 
Fisher,  M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Michigan,  A.  I.  Saw- 
yer, M.D ,  delegate. 

The  Homoeopathic  Medical  Society  of  Massachusetts,  I.  T. 
Talbot,  M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Pennsylvania,  P.  Dud- 
ley, M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Illinois,  S.  P.  Hedges, 
M.D.,  delegate. 

The  Homoeopathic  Medical  Society  pf  Rhode  Island,  Wm. 
von  Gottschalck,  M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Ohio,  Wm.  Owens, 
M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Missouri,  Mrs.  May  B. 
Pearman,  M.D.,  delegate. 
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The  Boston  Gynaecological  Club,  H.  K.  Bennett,  M.D.,  dele- 
gate. 

The  St.  Louis  Free  Hospital  for  Children,  W.  A.  Edmonds, 
M.D.,  delegate. 

The  Homoeopathic  Department  of  the  Cook  County  Hospital, 
J.  S.  Mitchell,  M.D.,  delegate. 

The  Homoeopathic  Medical  and  Surgical  Hospital  of  Pitts- 
burgh, Pa.,  H.  H.  Hofmann,  M.D.,  delegate. 

On  motion  of  Dr.  J.  C.  Sanders,  it  was 

RetoLved.  That  the  American  Instilote  of  Homoeopathy  look  with 
pleasure  and  approval  opon  theorganizatioD  of  the  Soathem  Homceo- 
palhic  Medical  AaBociation  as  auxiliary  to  this  body,  and  heartily  ex- 
tend to  that  organization  the  right  hand  of  fellowship  and  a  God-speed 
in  its  work  in  the  South. 


AFTERNOON  SESSION. 
The  President  :    The  first  thing  in  order  is  the 

Report  of  the  Bureau  of  Clixical  Medicine. 

In  the  absence  of  the  Chairman,  the  report  was  presented 
by  J.  S.  Mitchell,  M.D.,  and  the  same  was,  on  motion,  accepted 
and  referred  to  the  Committee  of  Publication.  {For  paper* 
and  discHS^ir/n^  see  bureau  report). 

The  President  :  I  will  appoint  Dr.  J.  S.  Mitchell,  Chair- 
man of  the  Bureau  of  Clinical  Medicine  for  the  coming  year. 
The  next  order  of  business  is  the 

Report  of  the  Bureau  of  Medical  Education. 

The  Oinirman,  Dr.  H.  C.  Allen,  apologized  for  the  absence 
of  a  full  report  He  had  assigned  a  paper  to  one  of  the  mem- 
bers of  the  bureau,  on  the  subject,  "  The  duties  of  the  precep- 
tor to  the  student."  The  member  had  been  prevented  from 
writing  the  paper,  so  it  devolved  upon  him  to  give  a  brief,  oflF- 
hand  outline  of  the  subject.     On  motion,  the  report  was  ac- 
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cepted  and  referred  to  the  Committee  of  Publication.     {See 
bureau  report). 

The  President:  I  will  appoint  Dr.  C.  E.  Walton,  chair- 
man of  the  Bureau  of  Medical  Education  for  the  coming 
year. 

EVENING  SESSION. 
The  President  :     The  first  order  of  business  is  the 
Report  of  the  Bureau  op  Obstetrics. 

The  report  was  presented  by  the  chairman,  Dr.  L,  S.  Ord- 
way,  and  was,  on  motion,  accepted  and  referred  to  the  Com- 
mittee of  Publication.     {See  bureau  report). 

The  President  :  I  will  appoint  Dr.  Geo.  B.  Peck,  chair- 
man of  the  Bureau  of  Obstetrics  for  the  coming  year. 

The  next  order  of  business  is  the 

Report  of  the  Committee  on  Medical  Legislation. 

In  the  absence  of  the  Chairman,  Dr.  T.  S.  Verdi,  a  brief  re- 
port was  presented  by  Dr,  H.  M.  Paine,  on  the  subject  of  state 
legislation.  On  motion,  the  subject  matter  of  Dr.  Paine*s  re- 
marks was  referred  to  a  special  committee,  consisting  of  Pem- 
berton  Dudley,  M.D.,  H.  B.  Clarke,  M.D.,  C.  E.  Fisher,  M.D., 
and  S.  S.  Lungren,  M.D. 

The  President  :  1  will  appoint  Dr.  A.  I.  Sawyer,  chair- 
man of  the  Committee  on  Medical  Legislation  for  the  ensuing 
year. 

The  next  order  of  business  is  the 

Report  of  the  Inter-collegiate  Committee. 

The  committee  reported  progress  and  was  continued  until 
later  in  the  session. 
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SECOND  DAY— MORNING  SESSION. 
The  President  :     We  will  now  listen  to  a 

Supplemental  Report  of  the  Board  of  Censors. 

The  report  was  presented  by  Dr.  R,  B.  Rush,  chairman,  and 
on  motion,  the  applicants  for  njembership  were  duly  elected. 
{See  full  report  of  the  Board  of  Censors). 

The  President  :    The  next  order  of  business  is  the 

Report  of  the  Auditing  Committee. 

Mr.  President :    Your  Committee,  appointed  to  audit  the  accounts 
of  the  Treasurer,  has  carefully  examined  the  same  and  found  them  to 
be  correct 
St  Louis,  Mo.,  June  3d,  1885.  D.  S.  Smith, 

P.  H.  Orme, 
S.  S.  Lungrek. 

On  motion  the  report  was  accepted. 

On  motion  of  Dr.  D.  S.  Smith,  seconded  by  Dr.  M.  M.  Eaton, 
the  following  resolution  was  adopted : 

Resolved,  That  a  committee  of  three  be  appointed  by  the  President 
to  select  a  token  of  appreciation  of  the  long,  faithful  and  efficient 
service  of  our  worthy  Treasurer,  Dr.  E.  M.  Kellogg,  and  that  the 
committee  be  empowered  to  use  any  portion  of  the  unexpended  bal- 
ance in  the  treasury  for  that  purpose. 

The  President  :  I  will  appoint  on  that  committee,  Drs. 
Talbot,  Houghton  and  H.  C.  Allen. 

The  Vice-President  (in  the  chair):  The  next  order  of 
business  will  be  the 

Report  on  the  President's  Address. 

The  report  was  presented  by  Dr.  H.  B.  Clarke,  chairman. 

Your  committee  respectfully  reports  as  follows : 
The  general  observations  of  the  President  on  the  present  medical 
situation,  and  its  tendencies,  from  a  therapeutic  stand  point,  com- 
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mand,  we  believe,  the  favorable  opinion  of  all  who  heard  the  address. 
The  notion  that  an  association  like  ours  may  profitably,  from  one  ses- 
sion to  another,  give  special  prominence  to  some  one  of  the  several 
divisions  of  medical  science,  and  that  in  the  selection  of  our  presid- 
ing officer  we  might  choose  some  conspicious  representative  of  the 
special  subject  of  investigation  to  which  particular  inquiry  is  to  be 
extended,  or  by  this  means  indeed  express  our  intention  in  that  re- 
gard, instead  of  allowing  geographical  considerations  to  decide  our 
selection,  is  in  the  opinion  of  your  committee,  worth  careful  considera- 
tion. 

In  answer  to  the  question,  to  which  the  attention  of  the  Institute  is 
particularly  called,  namely :  that  of  the  investigation  of  the  claims  of 
dynamization  to  evolve  pathogenetic  power,  f.  e,  whether  succussIods 
in  case  of  solutions  or  triturations  in  that  of  solids,  tends  to  develop 
medicinal  power,  four  committee  recommend  the  appointment  by 
the  President  of  a  committee  to  undertake  experiments  which  shall,  if 
possible,  be  conclusive. 

The  suggestion  in  regard  to  complete  reports  of  the  discussions 
which  follow  the  reading  of  papers  before  the  Institute,  meets  with  the 
unqualified  approval  of  your  committee. 

Respectfully  submitted, 

H.  B.  Clarke,  M.D., 

Chairman, 

Dr.  J.  P.  Dake  moved  the  following  resolution,  which  was 
adopted : 

Resolved,  That  the  question  as  to  the  development  of  drug  power 
by  pharmaceutical  methods  be  referred  to  the  Bureau  of  Pharmacy. 

Revived,  That  the  question  as  to  the  development  '^f  drug  symp- 
toms by  attenuated  drugs  in  the  healthy  human  organism,  be  referred 
to  the  Committee  on  Drug  Provings. 

The  report  as  a  whole  was  then  adopted. 
The  President:  We  will  now  hear  the 

Report  of  the  Bureau  op  Microscopy  and  Histology. 

The  report  was  presented  by  the  chairman,  Dr.  A.  R.  Wright, 
and  was,  on  motion,  accepted  and  referred  to  the  Committee  of 
Publication.     {See  bureau  report). 


38  AMERICAN   INSTITUTE   OP   HOMCEOPATHY. 

The  President:  I  will  appoint  Dr.  A.  R.  Wright  chairman 
of  the  Bureau  of  Microscopy  and  Histology  for  the  coming 
year. 

The  next  order  of  business  will  be  the 

Report  of  the  Bureau  of  Ophthalmology,  Otology  and 
Laryngology. 

The  report  was  presented  by  the  chairman,  Dr.  Henry  C. 
Houghton,  and  was  on  motion  accepted  and  referred  to  the 
Committee  of  Publication.     {See  full  report). 

The  President:  I  will  appoint  Dr.  Alfred  Wanstall,  chair- 
man of  the  Bureau  of  Ophthalmology,  Otology  and  Laryng- 
ology for  the  coming  year. 

I  would  announce  that  I  have  received  an  official  invitation 
from  the  Trustees  of  the  Public  School  Library,  to  the  mem- 
bers of  the  Institute,  to  visit  the  library  whenever  it  may  be 
agreeable. 

The  invitation  was  on  motion  accepted,  with  the  thanks  of 
the  Institute. 


AFTERNOON  SESSION. 

The  President:  The  regular  order  of  business  for  this 
session  is  the 

Report  of  the  Bureau  of  Sanitary  Science. 

In  the  absence  of  the  chairman,  the  report  was  presented 
by  L.  C.  Grosvenor,  M.D.,  and  on  motion  was  accepted  and  re- 
ferred to  the  Committee  of  Publication.  {See  fall  report  of  the 
bureau). 

The  President:     I  will  appoint  Dr.  L.  C.  Grosvenor  chair- 
man of  the  Bureau  of  Sanitary  Science  for  the  coming  year. 
We  will  now  hear  the 

Report  of  the  Bureau  op  Pharmacy. 
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In  the  absence  of  the  chairman  and  all  the  members  of  the 
bureau,  no  report  was  presented. 

The  President:  I  will  appoint  Dr.  Lewis  Sherman  chair- 
man of  the  Bureau  of  Pharmacy  for  the  coming  year. 


EVENING  SESSION. 
The  President:  We  will  now  hear  the 

Report  of  the  Bureau  of  Gynaecology. 

The  report  was  presented  by  the  chairman,  Dr.  Phil.  Porter, 
and  was  on  motion  received  and  referred  to  the  Committee  of 
Publication.     (SeefuU  report  of  the  bureau). 

The  President:  I  will  appoint  Dr.  L.  A.  Phillips  chair- 
man of  the  Bureau  of  Gynaecology  for  the  coming  year. 


THIRD  DAY— MORNING  SESSION. 

The  President:  The  first  order  of  business  will  be  the 

Report  of  the  Committee  on  Medical  Literature. 

The  report  was  presented  by  Dr.  F.  H.  Orme,  chairman,  and 
on  motion  was  accepted  and  referred  to  the  Committee  on 
Publication. 

Mr.  President  : 

Your  Committee  on  Medical  Literature  has  the  pleasure  of  report- 
ing very  satisfactory  progress  in  homoeopathic  literature  during  the 
past  year,  both  as  to  quautity  and  quality.  At  the  present  rate  it  will 
not  be  long  before  the  homceopathic  preceptor  can  content  himself 
with  recommending  to  his  pupil  only  works  issued  from  homoeopathic 
publishing  houses.  Indeed,  leaving  out  the  elementary  branches  of 
anatomy,  physiology  and  chemistry,  which  belong  to  no  school,  there 
will  be  no  necessity,  after  the  present  year,  for  the  homoeopathic 
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Student  to  resort  to  any  work  on  the  practical  branches  in  medicine 
that  is  not  written  by  one  of  our  school.  It  is  desirable  that  this 
should  be  so ;  for  it  is  inconvenient,  to  bay  the  least  of  it,  for  the  stu- 
dent to  have  to  study  the  pathology  of  diseases  in  one  book  and  then 
turn  to  others  to  learn  of  suitable  treatment. 

It  is  suggested  that  authors  and  publishers,  secretaries  of  societies 
that  publish  transactions,  etc.,  make  it  a  point  to  acquaint  themselves 
with  the  address  of  the  chairman  of  this  committee,  from  year  to  year» 
and  report  to  him  the  titles  and  characters  of  works  issued,  with  name 
of  publisher,  place  of  publication  and  price  of  work.  The  reports  of 
this  committee  can  then  be  more  complete  than  can  otherwise  be  ex- 
pected. It  is  no  easy  task  to  find  out  by  other  means  all  the  homoeo- 
pathic works  of  one  character  and  another  that  are  issued  during  the 
year. 

The  list  of  publications  issued  during  the  year,  as  far  as  could  be 
learned  of,  is  herewith  presented,  although  the  time  of  the  Institute 
will  not  be  taken  Up  with  its  present  reading : 

BOOKS. 

Allen,  H.  C,  M.D.  The  Therapeutics  of  Intermittent  Fever.  Phila- 
delphia :  Hahnemann  Publishing  House.  Second  Edition.  8vo. 
pp.342.    Price,  $2.75.     1884. 

Arndt,  H.  R.,  M.D.  A  System  of  Medicine  based  upon  the  Law  of 
Homoeopathy.  Philadelphia:  Hahnemann  Publishing  House. 
Vol.  1.     8vo.     pp.  968.     Price,  cloth,  $7.50.     1885. 

Berknard,  H.,  M.D.,  and  T.  M.  Strong,  M.D.  The  Homoeopathic 
Treatment  of  Constipation.  Chicago :  W.  A.  Chatterton,  publisher. 
New  edition.     12mo.     pp.  192.     Price,  50  cents. 

Burnett,  J.  Compton,  M.D.  Vaccinosis  and  its  Cure  by  Thuja,  with 
Remarks  on  Homoeoprophylaxsis.  London :  Homoeopathic  Publish- 
ing Co.    pp.  130.     Price,  $1.00. 

Cowperthwaite,  A.  C,  M.D.,  Ph.D.  Text-Book  of  Materia  Medica, 
Characteristic,  Analytical  and  Comparative.  Chicago:  Gross  & 
Delbridge,  publishers.  Third  edition  ;  revised  and  enlarged.  8vo. 
pp.  800. 

Dunham,  J.  B.,  M.D.  The  Baby;  How  to  Keep  it  Well.  Chicago  : 
Gross  &  Delbridge,  publishers,     pp.  100.     Price,  $1.00.     1885. 
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Eggert,  W.  E.,  M.D.  The  Treatment  of  Uterine  Displacemente ;  in- 
eluding  Prolapeisy  Anteversion,  Retroversion,  Anteflexion  and  Retro- 
flexion. Chicago :  Duncan  Bros.,  publishers.  Second  edition.  Illus- 
trated.    12mo.    pp.  136.     Price,  $1.00.     1884. 

Finella.  Nouvelle  Methode  d'Homoeopathi  bas^e  sur  Papplication 
des  remMes  complexes  au  traitement  de  toutes  les  malad^s.  pp.  388. 

Pre^i«fh,  M.,  M.D.  Homoeopathic  Practice  of  Medicine,  embracing 
the  History,  Diagnosis  and  Treatment  of  Diseases  in  Greneral,  in- 
cluding those  peculiar  to  females,  and  management  of  children. 
New  York:  Charles  T.  Hurlburt,  publisher.  Fourteenth  edition  ; 
revised  and  enlarged,    pp.  705. 

Gatchell,  Charles,  M.D.  How  to  Peed  the  Sick.  Chicago:  Gross  <fc 
I>elbridge,  publishers.  Third  edition,    pp.  170.    Price,  S1.25.   1885. 

Gatchell,  Charles,  M.D.  Key-Notes  of  Medical  Practice.  Chicago: 
Gross  &  Del  bridge,  publishers.  Second  edition ;  revised  and  en- 
larged,   pp.  218.     Flexible  leather,  $2.00. 

Gilchrist,  J.  G.,  M.D.  Surgical  Emergencies  and  Accidents.  Chicago : 
Duncan  Bros.,  publi-shers.     8vo.     pp.582.     Price,  $4.50. 

Hawkes,  W.  J.,  M,D.  Characteristic  Indications  of  Prominent 
Remedies,  for  the  use  of  Students  of  Materia  Medica  and  Thera- 
peutics. Chicago:  Hasley  Bros.,  publishers.  Second  edition.  12mo. 
pp.132.    Price,  $1.25.     1885. 

Hayward,  John  W.,  M.D.  Crotalus  Horridus.  London:  Hahne- 
mannian  Publishing  Society,     pp.  381.     1884. 

Hering,  Constantine,  M.D.  Hering's  Condensed  Materia  Medica. 
Philadelphia:  Hahnemann  Publiishing  House.  New  edition.  8vo. 
pp.  968,    Price,  $7.00. 

Hering,  Constantine,  M.D.  The  Guiding  Symptoms  of  Materia 
Medica.  Philadelphia :  American  Homoeopathic  Publishing  Society. 
Vol.  IV.     1885. 

Hughes,  Richard,  M.D.  The  Knowledge  of  the  Physician.  London  : 
Otis  Clapp  &  Co.,  Boston,  publishers.  (A  course  of  lectures  de- 
lievered  at  the  Boston  University  School  of  Medicine).  12mo. 
pp.  302.     1884. 

Hughes,  Richard,  M.D.,  and  J.  P.  Dake,  M.D.  A  Cyclopaedia  oi 
Drug  Pathogenesy.  Issued  under  the  auspices  of  the  British  Homoe- 
pathic  Society  and  the  American  Institute  of  Homoeopathy.  Print- 
ed by  J.  E.  Adlard,  Bartholomew  Close,  E.  C,  London.  Part  1. 
8vo.    pp.  192.    1885. 
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Joslin,  B.  F.,  M.D.,  LL.D.  The  Homoeopathic  Treatment  of  Epi- 
demic Cholera,  Therapeutics  and  Repertory,  with  notes  and  ad- 
ditions by  P.  P.  Wells,  M.D.     New  York.    pp.  94.     1885. 

Jousset,  P.,  Dr.  Traits  El^mentaire  de  Mat^r^  M^dicale  Exp^ri- 
mentali  et  de  Therapeutique  Positive.    Paris.    Two  volumes.    8vo. 

Kippax,  J.  R.,  M.D.  Hand-Book  of  the  Diseases  of  the  Skin. 
Chicago :  Duncan  Bros.,  publishers.  Third  edition.  12mo.  Price, 
$3.00. 

Millspaugh,  Dr.  Millspaugh's  American  Medical  Plants.  Fascicle 
I  and  II.  Philadelphia:  Hahnemann  Publishing  Co.  Price,  $5.00 
each. 

Mitchell,  Clifford,  M.D.  A  Condensed  Chemistry  for  Medical  Stu- 
dents and  Practitioners.  Chicago  :  Gross  &  Delbridge,  publishers, 
pp.  200. 

Nelson,  R.  W.,  M.D.  A  Clinical  Assistant.  Chicago :  Duncan  Bros., 
publishers.     Second  edition.     Price,  $1.00. 

Nichol,  Thomas,  M.D.  Diseases  of  the  Nares,  Larynx  and  Trachea 
in  Childhood.  Montreal :  A.  L.  Chatterton  Publishing  Co.  Cloth, 
$2.75. 

Ostrom,  H.  I.,  M.D.  A  Treatise  on  the  Breast.  New  York :  A.  L. 
Chatterton  Publishing  Co.     Cloth,  $3.00.     1885. 

Ray,  Devarka  Nath.,  M.D.,  L.S.A.  Cholera  and  its  Preventative 
and  Curative  Treatment,  with  additions  by  T.  F.  Allen,  M.D.  New 
York :  A.  L.  Chatterton  Publishing  Co.  12mo.  pp.  128.  Cloth, 
$1.00. 

Small,  A.  E  ,  M.D.  Decline  of  Manhood.  Chicago :  Duncan  Bros., 
publishers.     Third  edition.     12mo. 

Sterling,  Charles  F.,  M.D.  The  Diseases  of  the  Ear.  New  York : 
A.  L.  Chatterton  Publishing  Co.  16mo.  pp.  168.  Cloth,  $1.25. 
1885. 

Verdi,  Ciro  De  Suzzara,  M.D.  Progressive  Medicine ;  A  Scientific 
and  Practical  Treatise  on  Diseases  of  the  Digestive  Organs  and  the 
Complications  Arising  Therefrom.  Philadelphia:  Hahnemann 
Publishing  House.     12mo.    pp.  350.     Price,  4^2.00.     1885. 

Worcester,  S.,  M.D.  Insanity  and  its  Treatment.  Philadelphia: 
Hahnemann  Publishing  House,     pp.  462.     Price,  $3.50. 

.     Materia  Medica.      Physiological  and  Applied.     Vol.  I. 

London :  Triibner  &  Co.,  publishers.    8vo.     pp.  725.    Cloth,  $6.00. 
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PAMPHLETS. 

Oigliano,  Tommaso,  Dr.  Rimedii  Individualizatati  o  repertorio  omio- 
patico.     Naples :  Angelis  e  Figlio,  publishers. 

Oomstock,  T.  Griswold,  M.A.,  M.D.  Grenital  Reflexes,  the  Result  of 
the  Abnormal  Physical  Condition  of  the  Grenital  Organs,  known  as 
Phimosis.    St.  Louis :  Reprint  New  York  Medical  Times, 

Comstock,  T.  Griswold,  M.A.,  M.D.    Peurperal  or  Childbed  Fever. 

Duncan,  T.  C,  M.D.  How  I  Examine  Infants.  Second  edition. 
Chicago :     Duncan  Bros.,  publishers.     1885. 

Famsworth,  Drs.  The  Directory  of  Homoeopathic  Physicians  of  the 
Central  States.     East  Saginaw.     Price,  50  cients. 

Oatchell,  Charles,  M.D.  The  Treatment  of  Cholera  as  Practiced  by 
the  Leading  Homoeopathic  Physicians  of  the  World.  Chicago : 
Gross  &,  Delbridge,  publishers,    pp.  34.     Price,  25  cents.     1885. 

Oregg,  RoUin  R.,  M.D.    The  Revelations  of  Fibrin.    Buffalo,     pp.  8. 

Helrouth,  William  Tod,  M.D.  Fourteen  Consecutive  Ovariotomies. 
New  York.     Third  series. 

Hoyne,  T.  S.,  M.D.  Directory  of  Homoeopathic  Physicians,  Changed 
to  a  Monthly  Journal  under  name  of  The  Medieal  Visitor. 

Logan,  Greorge,  M.D.    The  Progress  of  Homoeopathy,    pp.  10. 

Millspaugh,  C.  F.,  M.D.  Repertory  to  Eczema.  New  York :  A.  L. 
Chatterton  Publishing  Co.    12mo.    pp.  44.    Price,  25  cents.    1885. 

Monroe,  A.  L.,  M.D.    A  Defense  of  Homoeopathy.    Birmingham,  Ala. 

Mumaw,  H.  A.,  M.D.  Directory  of  Homoeopathic  Physicians  of  In- 
diana, Iowa,  Kentucky,  Kansas,  Missouri,  Nebraska  and  Ohio  for 
1884  and  1885.    Elkhart,  Ind. 

Wells,  P.  P.,  M.D.  Essay  on  Treatment  of  Diarrhoea  and  Dysentery, 
with  Repertory  by  E.  J.  Lee,  M.D.  Philadelphia,  pp.  68.  Price, 
cloth,  60  cents ;  paper,  50  cents.     1884. 

TRANSACTIONS  OF  HOMCEOPATHIC  SOCIETIES. 

Annual  Report  of  the  New  York  Ophthalmic  Hospital.     1884. 

Annual  Report  of  the  Homoeopathic  Hospital  at  Melbourne,  Australia. 
1884. 
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Fourteenth  Annual  Report  of  the  State  Homoeopathic  Asylum  for 
the  Insane  at  M iddletown,  New  York.     1885. 

History  and  Proceedings  of  the  International  Hahnemannian  Aj980ci&- 
tion  foi;  the  years  1881,  '82  and  '83.  Ann  Arbor,  Mich.  Publish- 
ed by  the  Association.  Press  of  Register  Printing  and  Publishing^ 
House.    8vo.    pp.  391.    1884. 

Proceedings  of  the  Minnesota  State  Homoeopathic  Institute  for  1882^ 
'83  and  '84.    A  reprint  from  Medical  Caunaelor.     8vo.     pp.  170^ 

Proceedings  of  the  Missouri  Institute  of  Homoeopathy. 

Proceedings  of  the  Twentieth  Annual  Session  of  the  Homoeopathic 
Medical  Society  of  Ohio  for  1884.    8vo.    pp.  228. 

Transactions  of  the  American  Institute  of  Homoeopathy.  Forty- 
seventh  Session.  Edited  by  J.  C.  Burgher,  General  Secretary,  Pitts- 
burgh. Press  of  Stevenson  &  Poster,  529  Wood  Street.  8vo.  pp- 
758.    1884. 

Transactions  of  the  Fifteenth  Annual  Session  of  the  Homoeopathic 
Medical  Society  of  the  State  of  Michigan.  Detroit :  Press  of  Joho 
F.  Ely&Co.    Vol.  II,  No.  1.    8vo.    pp.140.     1884. 

Transactions  of  the  Hahnemann  Medical  Association  of  Iowa.  1883 
and  1884.     Vol.  IV.    pp.  168.     Fourteenth  and  Fifteenth  Sessions. 

Transactions  of  the  Homoeopathic  Medical  Society  for  the  State  or 
New  York  for  year  1884.    8vo.    pp.  324. 

Transactions  of  the  Homoeopathic  Medical  Society  of  Pennsylvania 
for  1884.    Twentieth  Annual  Session.    8vo.    pp.  400. 

Report  of  the  Committee  on  Registration  and  Statistics.  Massachu- 
setts Homoeopathic  Medical  Society.  April »  1885^  Reprint  from 
the  Publications,  Vol.  VII. 

Publications  of  the  Massachusetts  Homoeopathic  Medical  Society. 
1884.    Vol.  VII,     Press  of  Rand,  Avery  &  Co. 

JOURNALS. 

American  Homoeopathist.  New  York :  George  G.  Winterburn,  Ph. 
D.,  M.D.,  Editor.  Monthly,  pp.  480.  A.  L.  Chatterton  Publish- 
ing Co. 

Homoeopathic  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children.  New  York :  Henry  Minton,  A.M.,  M.D.,  Editor.  Quar- 
terly,   pp.  494.    A.  L.  Chatterton  Publishing  Co. 
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The  American  Observer.  Detroit,  Mich.:  E.  A.  Lodge,  M.D.,  Editor. 
Monthly,    pp.  672. 

The  California  Homoeopath,  San  Francisco :  William  Boericke,  M.D., 
Editor.     Bi-monthly.     8vo.     pp.  34. 

The  Chironian.  New  York:  Edited  and  published  by  the  Students 
of  the  New  York  Homoeopathic  College.  Semi-monthly.  Vol.  I , 
No.  1,  October,  1884.     pp.  32. 

The  fylinique.  Chicago:  R.  Ludlam,  M.D,,  Editor.  Monthly,  pp. 
432.     Vol.  VI.    Price,  $1.00. 

The  Hahnemannian  Monthly.  Philadelphia:  E.  A.  Farrington, 
M.D.,  and  Pemberton  Dudley,  M.D.,  Editors.    Monthly,    pp.  768. 

The  Homoeopathic  Expositor.  Ithica :  E.  J.  Morgan,  Jr.,  M.D.,  Edi- 
tor.    Quarterly,     pp.  21. 

The  Homoeopathic  Physician.  Philadelphia :  E.  J.  Lee,  M.D.,  Edi- 
tor.    Monthly,    pp.  540.     A.  L.  Chatterton  Publishing  Co. 

The  Medical  Advance,  including  the  American  Homoeopathic  Journal 
of  Obstetrics  and  Gynaecology.  Ann  Arbor,  Mich.:  H.  C.  Allen, 
M.D.,  Editor  and  publisher.  Vol.  XV.  pp.  576.  Phil.  Porter, 
M.D.,  Editor  of  Obstetrical  and  Gynsecological  Department,  pp. 
428.     Monthly.    8vo.    Price,  $3.00  per  annum. 

The  Medical  Call.  Quincy,  III.:  O.  H.  Crandell,  M.D.,  Editor.  Bi- 
monthly,    pp.  384.     Price,  50  cents. 

The  Medical  Counselor.  Grand  Rapids,  Mich.:  H.  R.  Arndt,  M.D., 
Editor.     Semi-monthly,     pp.  864. 

The  Medical  Era.  Chicago :  James  E.  Gross,  M.D.,  Editor.  Monthly. 
pp.  384.    Price,  $2.00. 

The  Medical  Visitor.  Chicago :  T.  S.  Hoyne,  M.D.,  Editor.  8vo. 
pp.  428.    Price,  $1.00. 

The  New  England  Medical  Gazette.  Boston,  Mass.:  H.  C.  Clapp, 
M.D.,  Editor.  Enlarged,  pp.  576.  Price,  $2.00.  Otis  Clapp  & 
Sons,  publishers. 

The  New  York  Medical  Times.  New  York :  Egbert  Guernesey,  M.D. 
and  A.  K.  Hills,  M.D.,  Editors.    Monthly,     pp.  384. 

The  North  American  Journal  of  Homoeopathy.  New  York.  New 
Series.    Monthly.    By  the  Journal  Publishing  Club.  (Prospective). 
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The  Regular  Physician.  Havana,  New  York:  Published  under  au- 
spices of  the  Southern-tier  Homoeopathic  Medical  Association  of 
New  York  State.  A.  P.  Hollett,  M.D.,  Editor.  Price,  $1.00  per 
annum. 

The  Southern  Homoeopathic  Pellet.  Austin,  Texas:  C.  E.  Fisher, 
M.D.,  Editor.     Monthly,     pp.  384.     Price,  $2.00  per  annum. 

The  St.  Louis  Periscope  and  Clinical  Review  of  Homoeopathic  Medi- 
cine and  Surgery.  St.  Louis,  Mo.:  W.  A.  Edmunds,  A.M.,  M.D., 
and  S.  B.  Parsons,  M.D.,  Editors.  Monthly,  pp.  576.  Price,  $2.00 
per  annum. 

The  United  States  Medical  Investigator.  Chicago :  T.  C.  Duncan, 
M.D.,  Editor.  Changed  to  a  monthly  January  1,  1885.  Price, 
$2.00  per  annum. 

FOREIGN    JOURNAI^. 

Argentina  de  Ci^ncias  M^dicas. 

Allegemeine  Homoopathische  Zeitung.  Leipzig:  Dr.  A.  T^rbacher, 
Editor.     Weekly,     pp.  441. 

Bibliotheque  Homoeopath ique.     Paris.     Monthly,     pp.  288. 

Boletin  Clinico  del  Institute  Homoeopathico  de  Madrid.  Madrid :  Dr. 
Lopez,  Editor.     Monthly,     pp.  192. 

Bulletin  de  la  Society  Medicale  Homoeopathique  de  France.  Parid: 
Dr.  A.  Claude,  Editor.     Monthly,     pp.  76><.     8vo. 

El  Criterio  Medico.     Madrid:    Dr.   Garcia,   Editor.     Monthly,     pp. 

228. 
Homoopathische  Monatsblatter. 

II  Dinamico.     Naples  :  Drs.  Kubini  and  Cigliano,  Editors.    Monthly. 

pp.  288. 
L'Art  Medicale.     Paris.     Monthly. 
L'Hahnemannisme.     Paris.     Monthly. 

L'Homoeopathic  Militant^.     Brussels,  Belgium.     Monthly,     pp.  480. 
La  Reforma  Medica.     Mexico :  Dr.  Colin,  Editor.     Monthly,      pp. 

192. 
Rivista  Hahnemanniana.     Dr.  Pinilla,  11  Hermosella,  Madrid,  Spain. 

Revista  Homeopdtica  Catalana.  Montevideo,  Uraguay,  S.  A. 
Monthly.     Quarto,     pp.  168. 
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Sevista  Omiopatica.     Rome :  Dr.  G.  Pompili,  Editor.    Monthly,     pp. 

192. 
Revue  Homoeopatbique    Beige.      Brussels:    Dr.  Marting^    Editor. 

Monthly,     pp.  384. 

The  Calcutta  Journal  of  Medicine.  Calcutta,  Hindostan  :  M.  L.  Sir- 
car, M.D.,  Editor.     Monthly,     pp.  528. 

The  Horaceopathic  World.  London :  John  H.  Clarke,  M.D.,  Editor. 
Monthly,     pp.  576. 

The  Indian  Homoeopathic  Review.  Calcutta,  Hindostan,  Asia:  B.  L. 
Bhaduri,  L.M.S.,  Editor.     Monthly,     pp.  348. 

The  Monthly  Homoeopathic  Review.  London :  A.  C.  Pope,  M.D., 
D.  Dyce  Brown,  M.D.,  and  A.  Kennedy,  M.D.,  Editors.  Monthly. 
pp.  768. 

The  President:     I  will  appoint  Dr.  F.  H.  Orme  chairman 
of  the  committee  for  the  coming  year. 
The  next  business  will  be  the 

Report  of  the  Committee  on  Foreign  Correspondence. 

In  the  absence  of  Dr.  C.  B.  Knerr,  chairman  of  the  com- 
mittee, Dr.  {Strong  presented  a  letter  from  Dr.  J.  H.  Clarke,  of 
London,  and  asked  that  it  be  received  as  a  supplemental 
report. 

On  motion  it  was  so  ordered. 

Hom(eopathy  in  Great  Britain,  1884-1885. 

John  H.  Gj..aree,  M.D.,  London. 

The  most  notable  event  in  the  annus  medlcua  Jiomosopathlcus  1884- 
1886,  has  been  the  cessation  of  the  British  Journal  of  Honiosopalhy. 
Ailer  a  honored  career  of  forty-two  years  it  had  come  to  be  looked 
upon  as  an  indispensible  portion  of  the  homceopathic  practiiiouer's 
life,  and  the  announcement  that  it  would  no  longer  be  issued  came  as 
a  rude  shck  to  most  of  its  fiupporters.  It  was  felt  that  some  recog- 
nition should  be  given  to  the  three  surviving  editors  who  had  served 
longest  on  the  journal ;  and  accordingly,  at  a  banquet  given  in  their 
honor,  Drs.  Drysdale,  Dudgeon  and  Hughes  were  presented  by  their 
colleagues  each  with  a  handsome  piece  of  plate  in  the  shape  of  a  most 
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tastefullj  worked  silver  punch  bowl,  with  the  name  of  the  recipient 
inscribed.  Dr.  Drysdale  was  one  of  the  original  founders  of  the 
journal  and  was  an  editor  of  the  first  thirty-five  volumes.  Dr.  Dudgeon 
was  a  contributor  to  the  journal  firom  its  commencement,  and  was  edi- 
tor of  the  last  thirty-nine  volumes.  Dr.  Hughes'  editorship  comprised 
the  last  twenty-two  years  of  the  journal's  life.  Dr.  Clarke,  who  was 
one  of  the  editors  for  the  last  two  years,  has  since  become  editor  of  the 
Homoeopathic  Worlds  in  place  of  Dr.  Burnett  who  has  resigned. 

Simultaneously  with  the  cessation  of  the  British  Journal  of  Homoeo- 
pathy comes  the  announcement  of  the  Oydopedia  of  Drug  Pathogenesy, 
Though  the  British  Journal  is  dead,  the  energy  which  sustained  it  so 
long  is  not  dead — only  turned  into  another  channel.  Whilst  giving 
every  credit  to  Dr.  Dake  and  his  fellow-workers,  it  must,  I  think  be 
allowed  that  we  owe  to  the  generalship  of  Dr.  Hughes  the  chief  share 
of  our  thanks  for  organizing  the  working  force  of  the  two  countries, 
soothing  individual  susceptibilities  and  producing  an  harmonious  band 
of  workers.  To  the  workers  and  editors  all  we  owe  the  appearance 
of  the  first  number  of  the  Cyclopedia  of  Drug  Pathogenesy  within  the 
present  annus  medicus. 

The  Annual  Congress  of  Homoeopathic  Practitioners  took  place  this 
year  in  London.  As  is  usually  the  case  with  London  congresses,  it 
proved  a  most  successful  meeting.  Dr.  Hayward  was  the  President. 
His  address  on  the  relation  of  recent  discoveries  in  pathology  to  the 
practice  of  medicine  was  very  favorably  received.  Dr.  Hughes  gave 
an  able  exposition  of  what  our  Materia  Medica  ought  to  be.  Of  course 
his  remarks  bore  on  the  Cyclopedia  of  Drug  Pathogenesy,  which  has 
since  been  in  part  transferred  from  the  regions  of  proposed  into  that 
of  actual  fact.  Drs.  Gibbs  Blake,  Cooper  and  Clarke  also  read 
papers.  Dr.  Nankivell,  of  Bournemouth,  was  elected  President  for 
the  next  year,  and  Norwich  was  chosen  for  the  place  of  meeting.  The 
dinner  was  a  very  successful  part  of  the  proceedings,  and  the  presence 
of  Dr.  Ludlam  contributed  to  make  it  a  memorable  affair.  The 
Hahnemann  Publishing  Society  presented  the  new  volume  of  their 
Materia  Medica  containing  Aconite,  Crotalus,  Digitalis,  Kali  bichromi- 
cum,  Nux  vomica,  and  Plumbum.  They  announced  that  they  had 
another  volume  ready  for  the  press  when  funds  would  allow  publish- 
ing. The  chapter  "  generalities "  of  the  cypher  Eepertory  was  an- 
nounced as  nearly  ready,  and  it  was  voted  that  it  should  be  completed 
and  published. 
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The  London  School  of  Homoeopathy  still  sufierg  from  the  difficulties 
in  the  way  of  those  attending  who  would  like  to  do  so.  The  curricu- 
lum in  the  school  of  medicine  is  so  severe  that  every  minute  of  a 
student's  life  is  filled  in  with  work.  The  consequence  is  that  many  of 
the  students  who  would  like  to  learn  Homoeopathy  are  quite  unable  to 
do  so.  Still  there  have  been  a  number  of  young  graduates  attending 
the  different  clinics  at  the  London  Homoeopathic  Hospital,  where  they 
have  received  instructions,  though  not  in  regular  classes.  Dr.  Pope 
delivered  the  annual  Hahnemann  oration  in  October.  Dr.  Burnett 
having  resigned  the  chair  of  Materia  Medica,  Dr.  John  H.  Clarke  was 
appointed  in  his  stead. 

The  Homoeopathic  Hospital  continues  to  grow  and  flourish.  The 
last  year  more  patients  have  been  treated — both  in  and  out  patients — 
than  in  any  previous  year.  A  large  number  vt  beds  are  available 
and  the  new  part  of  the  hospital  building  has  proved  most  serviceable. 
The  nursing  inntitution  connected  with  the  hospital  continues  to  pros- 
per and  the  nurses  to  be  a  credit  to  the  system.  Allopathic  practi- 
tioners are  only  too  glad  to  secure  their  services  if  they  can.  This, 
however,  is  only  exceptionally  the  case,  as  the  rule  is  that  the  nurses 
fihall  only  be  engaged  where  a  homoeopathic  doctor  is  in  attendance. 
The  principal  change  in  the  hospital  staff  is  the  resignation  of  Dr. 
McKechnie,  who  has  been  connected  with  the  hospital  from  its  com- 
mencement— 35  years.  To  his  exertions  is  largely  due  the  credit 
which  accrued  to  Homoeopathy  during  the  cholera  epidemic  in  1839. 
Dr.  McKechnie  was  House  Surgeon  at  the  time  and  bore  the  brunt  of 
the  work.     His  successor  has  not  yet  been  appointed. 

The  death  of  one  veteran  homoeopathist  must  be  recorded.  On  New 
Year's  day  Dr.  Adrian  Stokes,  of  Exeter,  died  in  the  seventieth  year 
of  his  age.  Dr.  Stokes  practiced  in  Gloucestershire,  Liverpool,  South- 
port,  and  lastly  at  Exeter.  He  is  well  known  as  one  of  the  most  indus- 
trious workers  on  the  Cypher  Repertory  issued  by  the  Hahnemann 
Publishing  Society. 

The  President:  I  will  appoint  Dr.  T.  M.  Strong  chairman 
of  the  committee  for  the  coming  year. 

The  Board  of  Censors  presented  a  supplemental   report , 
with  the  recommendation  that  those  named  in  the  report  be 
admitted  to  membership.     Adopted.     {See  full  report  of  the 
Board  of  Censors). 
4 
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The  President:  The  next  order  of  business  will  be  the 
report  of  the  Special  Committee,  of  which  Dr.  Dudley  is  the 
chairman. 

The  committee  to  whom  was  referred  the  subject  of  medical  legis- 
lation»  as  respects  the  licensing  of  physicians,  respectfully  recommend 
the  adoption  of  the  following : 

Whereas,  The  American  Medical  Association  and  various  State 
allopathic  medical  societies  have  made  numerous  attempts  to  obtain 
legal  control  of  the  profession  of  medicine,  by  securing  the  enact- 
ment of  laws  creating  State  licensing  boards,  composed  in  whole  or  in 
large  majority  of  members  of  the  allopathic  school  of  physicians; 
and 

Whereas,  The  American  Medical  Association  has  recently  adopt- 
ed a  resolution,  urging  that  steps  be  taken  to  secure  such  legislation 
in  all  the  States  of  the  Union,  and  as  such  legislation  will  enable 
allopathic  physicians  to  practically  control  the  licensing  power ;  there- 
fore, be  it 

Reaolvedf  That  it  is  the  sense  of  the  American  Institute  of  Homoeo- 
pathy that  all  legislation  which  proposes  to  place  the  licensing:  of 
homoBopathic  physicians,  either  wholly  or  partially  under  the  control 
of  those  known  to  be  inimical  to  the  practice  of  Homoeopathy,  should 
be  vigorously  opposed  in  all  the  States. 

Resolved,  That  the  friends  of  Homoeopathy  in  each  State,  and  the 
friends  of  equal  rights  in  the  several  State  legislatures,  are  respectfully 
urged  to  use  all  honorable  means  to  prevent  invidious  discrimination 
in  the  licensing  of  medical  practitioners. 

Pemberton  Dudley,  M.D., 
Alfred  I.  Sawyer,  M.D., 
C.  E.  Fisher,  M.D., 

Committee. 

Whereas,  The  American  (allopathic)  Medical  Association  recently 
adopted  a  so-called  "interpretation"  of  the  ''Consultation  Clause"  of 
their  Code  of  Ethics ;  and 

Whereas,  The  said  interpretation  contains  statements  and  impli- 
cations calculated  to  mislead  the  public ;  therefore,  the  American  In- 
stitute of  Homoeopathy  deems  it  proper  to  place  on  record  the  follow- 
ing statement : 


PROCEEDINGS   OP   THIRTY-EIGHTH   SESSION.         51 

First,  The  "  interpretation  "  claims  that  "  no  article  or  clause  in 
the  (allopathic)  Code  of  Ethics  interferes  with  the  most  perfect  liberty 
of  individual  opinion  and  practice."  Yet  Clause  Ist,  of  Article  IV, 
of  said  code  especially  forbids  consultation  with  physicians  who  em- 
ploy a  certain  mode  of  "  practice,"  or  **  whose  practice  is  based  upon  " 
a  certain  kind  of  "  dogma  "  or  "  doctrine." 

Second.  The  interpretation  declares  that  the  (allopathic)  code  ''does 
not  interdict,  under  any  circumstanceay  the  rendering  of  professional 
services  whenever  there  is  pressing  or  immediate  need  of  them."  Yet 
the  same  paragraph  also  declares  that  no  circumstances  can  make  it 
proper  to  enter  into  professional  consultation  with  physicians  of  a  cer- 
tain class  or  school. 

Third.  The  "interpretation"  insinuates  that  homoBopathic  physi 
clans  have  "  voluntarily  disconnected  themselves "  from  the  mass  of 
the  medical  profession,  by  ''assuming  a  title  indicating  an  exclusive 
or  sectarian  system  of  practice."  The  fact  is,  that  the  disconnection 
of  homoeopathists  from  allopathic  societies,  in  the  first  place,  was  en- 
forced and  not  "  voluntarily/'  and  this,  in  many  cases,  before  any  special 
title  had  been  assumed.  Moreover,  allopathists  have  themselves  as- 
sumed an  exclusive  and  sectarian  title — that  of  ^'  Regular  " — ^and  this, 
not  to  enlighten  the  public  respecting  their  mode  of  practice,  but 
largely  to  cast  an  implied  imputation  upon  the  professional  character 
and  status  of  other  physicians. 

Fourth.  The  "  interpretation "  intimates  that  the  physicians  ostra- 
cised by  the  allopathic  school  "  belong  to  a  party  antagonistic  to  the 
general  medical  profession."  We  reply,  that  the  antagonism  between 
the  schools  began  with  allopathic  efforts  to  ostracise,  caluminate  and 
otherwise  persecute  physicians  holding  different  opinions  ;  and  to  this 
day  the  antagonism  has,  on  our  part,  been  limited  to  measures  neces- 
sary for  self-defense. 

Pemberton  Dudley,  M.D.,. 

A.  I.  Sawyer,  M.D., 
C.  E.  Fisher,  M.D., 

Committee. 

.   On  motion  the  report  was  adopted. 
The  President:  We  will  now  hear  the 

Report  of  the  Bureau  op  Anatomy,  Physiology  and 
Pathology. 
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.The  report  was  presented  by  the  chairman,  Dr.  Wm.  Owens, 
and  was  on  motion  accepted  and  referred  to  the  Committee  of 
Publication.     {See  full  report  of  the  bureau). 

The  President:  I  will  appoint  Dr.  Wm.  Owens  chairman 
of  the  Bureau  of  Anutomy,  Physiology  and  Pathology  for  the 
coming  year. 

The  next  business  will  be  the 

Report  of  the  Committee  on  Drug  Provings. 

The  report  was  presented  by  Dr.  D.  J.  McGuire,  chairman, 
and  on  motion  was  accepted  and  referred  to  the  Committee  of 
Publication.     {See  full  report). 

The  President  :  I  will  appoint  Dr.  A.  A.  Camp  on  this 
committee,  in  place  of  Dr.  McGuire,  whose  term  of  service  has 
expired.  The  hour  for  the  special  order  of  business  has  been 
reached,  and  we  will,  therefore,  proceed  to  the  election  of 
oflScers,  to  serve  for  one  year,  beginning  January  1,  1886. 

The  tellers  announced  the  following  as  duly  elected  : 

President, 
O.  S.  Runnels,  M.D. 

Vice-President, 
A.  I.  Sawyer,  M.D. 

Ireasurer. 
Edwin  M.  Kellogg,  M.D. 

General  Secretary, 
John  C.  Burgher,  M.D. 

Provifdonal  Secretary, 
Thomas  M.  Strong,  M.D. 

Board  of  Censors, 
R.  B.  Rush,  M.D.,  F.  H.  Orme,  M.D., 

D.  S.  Smith,  M.D.,  A.  R.  Wright,  M.D., 

H.  B.  Clarke,  M.D. 
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The  President:  The  next  order  of  business  is  the  selec- 
tion of  a  place  of  meeting  for  the  Session  of  1886. 

The  following  places  were  favorably  mentioned:  Saratoga 
Springs,  N.  Y.;  White  Sulphur  Springs,  Va.;  Cape  May,  N.  J.; 
and  Washington,  D.  C. 

On  motion  Saratoga  Springs  was  selected,  the  time  of  meet- 
ing to  be  decided  by  the  Executive  Committee. 

The  committee  appointed  to  prepare  a  testimonial  for  the 
Treasurer,  for  his  many  years  of  service,  presented  the  follow- 
ing report : 

The  conimittee  appointed  to  consider  the  subject,  would  respectfully 
recommend  the  passage  of  the  following  resolutions  by  the  Institute : 

Resolved,  That  as  E.  M.  Kellogg,  M.D.,  has  for  the  twentieth  time 
been  elected  to  the  office  of  Treasurer  of  the  American  Institute  of 
Homoeopathy,  and  during  all  these  years,  by  his  energy,  earnestness, 
and  faithfulness,  has  successfully  performed  the  arduous  duties  of  his 
office  without  salary,  and  has  placed  the  finances  in  a  favorable  con- 
dition, the  Institute  does  now  present  to  Dr.  Kellogg  the  sum  of  five 
hundred  dollars,  not  in  any  sense  as  a  payment  for  hb  long  continued 
services,  but  as  a  slight  expression  of  the  gratitude  and  esteem  in 
which  he  is  personally  held  as  a  member  and  officer  of  this  Institute. 

Resolved,  That  hereailer  the  expenses  of  the  Treasurer  in  attend- 
ance at  the  annual  sessions  shall  be  paid  by  the  Institute. 

I.  T.  Talbot.  M.D., 

H.  C.  Houghton,  M  D.,  per  t.  and  a. 

H.  C.  Allen,  M.D., 

Committee. 


AFTERNOON  SESSION. 

The  President  :  The  first  order  of  business  is  the 

Report  op  the  Bureau  of  Materia  Medica. 

In  the  absence  of  the  chairman,  Dr.  E.  A.  Farrington,  the 
report  was  presented  by  A.  C.  Cowperthwaite,  M.D.,  and  on 
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motion  it  was  accepted  and  referred  to  the  Committee  of  Pub- 
lication.    {See  full  report  of  bureau), 

A  report  of  the  editorial  staff  of  the  Drug  Pathogenesy  was 
then  presented  by  J.  P.  Dake,  M.D.,  together  with  a  communi- 
cation from  Dr.  Richard  Hughes,  of  England,  which  was  read 
by  the  General  Secretary. 

On  motion  the  report  was  accepted. 

Brighton,  May  9,  1885. 

To  the  General  Secretary  of  the  American  Institute  of  Homoeopathy  : 

My  Dear  Colleague  :  I  am  instructed  by  the  British  Hom- 
oeopathic Society  to  bring  before  the  American  Institute  of  Homoeo- 
pathy the  question  of  their  future  relations  to  the  "Cyclopedia  of 
Drug  Pathogenesy,"  now  appearing  under  their  auspices.  The  Society 
is  80  well  satisfied  with  the  part  already  issued  that  it  would  not  hesitate 
to  continue  its  subscription  for  another  year.  But  the  question  has 
been  raised  whether  it  should  not  do  more,  and  assume,  in  conjunction 
with  the  Institute  or  separately,  the  proprietorship  of  the  work.  It 
seems  that  the  subscriptions  of  the  two  associations  just  cover  the  ex- 
penses of  an  edition  of  one  thousand  copies ;  leaving  the  stereotype 
plates,  from  which  the  printer  undertakes  to  strike  off  these  copies  at 
a  cost  of  about  a  shilling  (25  cents)  each,  while  the  selling  price  to 
non-subscribers  is  two  shillings  and  sixpence  (60  cents).  There  is  thus 
constituted  a  property;  and  it  seems  a  pity  that  the  bodies  at  whose 
expense  the  '"  Cyclopedia"  is  issued  should  not  reap  any  benefit  to  be 
•  derived  therefrom.  The  British  Society  therefore  wishes  the  Institute 
to  join  it  in  the  proprietary  of  the  publication,  of  course  in  shares 
proportionate  to  membership ;  (viz ,  for  the  Institute,  with  its  835 
members,  17  shares  out  of  20;  for  the  Society,  with  its  120,  the  re- 
maining 3).  If,  however,  the  Institute  propose  not  to  assume  this 
responsibility,  and  contents  itself  with  simply  subscribing  as  heretofore, 
the  Society  will  in  all  probability  issue  the  work  on  its  own  account 
(leaving  the  title  page  as  it  stands).  At  any  rate,  it  will  join  in  sub- 
scribing ;  so  that  the  work  will  proceed,  which  without  the  cooperation 
of  the  Institute  it  could  not  do.  I  beg  you  will  communicate  these 
proposals  to  your  association,  presenting  at  the  same  time  our  brotherly 
greetings.  The  "Annual  Assembly'^  of  the  Society  at  which  its  action 
will  have  to  be  decided  has  been  fixed  for  July  2d,  in  this  year,  to 
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allow  ample  time  for  the  voice  of  the  Institute  to  be  received.     May 
I  therefore  trust  to  hear  from  you  before  that  date  ? 
Believe  me,  yours  very  faithfully, 

[Signed]  Richard  Hughes, 

Sec.  BrU,  Horn,  Society. 

Report  of  the  American  Editor,  Dr.  J.  P.  Dake,  as  to  the 
Progress  of  the  **  Cyclopedia  of  Drug  Pathogenesy." 

Mr,  President :  It  is  proper  that,  as  your  representative  in  the  edi- 
torial corps  of  the  "  Cyclopedia  of  Drug  Pathogenesy,"  I  should  speak 
of  the  progress  and  prospects  of  the  great  work  of  materia  medica  re- 
vision, for  which  rules  were  formulated  and  adopted  jointly  by  this 
body  and  the  British  Homoeopathic  Society. 

Immediately  after  the  adjournment,  at  Deer  Park,  Dr.  Hughes  left 
for  home,  with  the  understanding  that  the  books  and  manuscripts,  ne- 
cessary for  reference,  should  be  gathered,  as  far  as  possible,  in  his 
studio,  and  that  the  entire  work  of  condensation  should  be  performed 
by  him  and  his  associates.  It  was  also  agreed  that  the  printing  should 
be  done  under  his  immediate  supervision.  I  should  here  remark  that, 
with  one  of  the  most  complete  private  libraries,  bearing  upon  materia 
medica,  and  within  easy  reach  of  the  great  public  libraries  of  London, 
Oxford  and  Cambridge,  Dr.  Hughes  was  most  favorably  situated  for 
doing  the  work  assigned.  And  not  only  were  his  circumstances  favor- 
able— his  personal  qualifications  were  fully  in  keeping  with  them.  He 
had  long  devoted  a  thoroughly  trained  mind,  second  to  none  in  this 
generation  in  its  accumulated  stores  of  medical  knowledge,  to  the  study 
and  proper  presentation  of  materia  medica.  He  was  familiar  with 
the  leading  languages  in  which  the  literature  of  medicine  had  been 
mostly  produced ;  and  he  was  favored  with  a  most  perfect  and  well 
cultivated  physical  constitution,  one  equal  to  the  severest  mental 
efforts. 

Thus  qualified  and  situated.  Dr.  Hughes  began  to  gather,  sift  and 
condense  the  narratives  of  drug  effects.  Where  the  application  of  the 
rules,  laid  down  for  our  guidance,  seemed  difficult  and  the  way  was 
not  clear,  the  matter  was  referred  to  me  and,  at  times  also,  to  our  con- 
sultative committees  in  this  country  and  in  England. 

Some  slight  differences  of  opinion  have  been  developed,  as  the  work 
has  gone  forward  ;  but  there  has  been  no  essential  disagreement  as  to 
the  matter  and  manner  of  the  first  section  or  number,  as  presented  to 
the  members  of  this  society. 
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Dr.  Hughes  had  manuscript  copy  enough  ready  to  make  the  second 
number ;  but  we  considered  it  best,  after  delivery  of  the  first,  to  await 
the  pleasure  of  our  national  societies.  It  is  proposed  to  complete 
numbers  two  and  three  during  the  current  year. 

The  editorial  work  being  done  without  adding  to  the  cost  of  the 
publication,  the  volume  consisting  of  four  numbers,  could  be  furnished 
at  about  two  dollars  and  fifty  cents,  or  half  a  pound  each.  So  far  as 
printed,  the  work  is  stereotyped. 

The  editors  have  regarded  the  publication  as  virtually  the  property 
of  the  American  Institute  and  the  British  Homoeopathic  Society. 

We  now  ask  your  pleasure.  Shall  we  go  on,  as  we  have  begun,  as 
your  willing  servants  in  the  matter  ?  If  we  go  on,  how  shall  the  cost 
of  the  publication  be  provided  for  ? 

At  this  point  I  desire  to  say,  in  answer  to  some  comments  that  may 
be  made,  that  this  work  differs  from  all  other  medical  publications  in 
several  respects,  and  is  of  such  a  peculiar  character  as  to  entitle  it  to 
society  support  and  guardianship. 

1.  Its  plan  and  the  rules  for  its  production  were  formed  and  pro- 
mulgated by  this  national  organization  and  the  British  Homoeopathic 
Society. 

2.  Its  editors  and  consultative  committees  were  appointed  by  the 
same  bodies. 

3.  Its  editors  and  printers  have  no  monied  interest  in  it  beyond  the 
sums  advanced  for  composition,  paper,  press-work  and  postage. 

4.  It  stands,  in  relation  toother  publications  in  medicine,  very  much 
as  the  Bible  does  among  other  Christian  books,  a  common  source  of 
light  to  every  medical  writer,  teacher  and  practitioner. 

5.  Its  purity,  its  reliability,  and  the  safety  as  well  as  success  of  those 
who  in  any  way  depend  upon  its  teachings,  should  not  be  in  the  keep- 
ing nor  ownership  of  any  individual  author  or  publisher. 

6.  Its  cost  to  the  profession,  issued  as  begun,  would  be  about  one- 
half  what  the  price  would  be  if  issued  by,  or  in  the  interest  of  any 
individual  or  publishing  firm. 

The  bare  mention  of  these  several  points  of  comparison  must  con- 
vince any  candid  mind  that  the  claims  of  this  work  upon  society  rec- 
ognition and  control  are  very  different  from  those  of  any  other  work. 

As  to  what  may  be  the  fate  of  the  "  Cyclopedia"  in  case  society  sup- 
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port  is  not  continued  I  am  not  prepared  to  say.  If  the  undertaking 
should  be  dropped  it  is  the  loss  of  the  profession  tmd  not  of  Dr.  Hughes 
or  myself,  nor  of  our  committees.  We  are  no  more  dependent  upon 
the  purity  of  the  materia  medica  than  is  each  writer  and  teacher  and 
practitioner  of  Homoeopathy. 

If  the  work  goes  on,  as  begun,  and  results  in  four  or  five  volumes, 
made  up  of  facts  in  drug  pathogenesy,  symptoms  safely  referrable  to 
the  respective  drugs  brought  forward,  each  member  of  the  profession 
will  be  as  much  a  gainer  as  Dr.  Hughes  or  myself,  save  that  many 
thanks  would  be  due  to  the  English  editor. 

The  questions  we  would  present  for  your  consideration  to-day  are 
these: 

1.  Do  you  wish  the  work  continued? 

2.  To  what  extent  are  you  willing  to  assume  its  financial  support? 
If  the  subscription  for  a  copy  of  the  next  three  numbers,  necessary 

to  make  a  volume,  for  each  member  of  the  Institute,  be  too  heavy,  a 
subscription  may  be  made  for  four  or  five  hundred  copies,  deliverable 
only  to  to  such  members  as  pay  the  cost  price  to  the  Treasurer  of  the 
Institute.  Such  a  guarantee  on  the  part  of  the  Institute  and  a  similar 
one  from  the  British  Society  would  enable  Dr.  Hughes  to  go  right  on 
with  the  work. 

In  conclusion  I  would  say  that,  so  far  as  I  am  individually  con- 
cerned, I  ask  nothing  for  the  "  Cyclopedia."  It  is  true  I  have,  for 
many  years,  talked  and  written  upon  the  faulty  methods  of  drug- 
proving,  and  endeavored  to  point  out  the  bad  results,  the  dangers, 
arising  from  the  gathering  and  constant  republication  of  spurious 
symptoms.  I  have  labored  for  the  revision  and  sifting  of  symptoms 
as  well  as  the  reproving  of  drugs ;  but  never  in  the  expectation  of 
finding  myself  put  forward  as  an  editor  or  author.  If  this  Institute 
shall  decide  to  abandon  its  own  great  work  and  Dr.  Hughes  concludes 
to  drop  it,  or  is  willing  to  conduct  it  without  an  American  associate.  I 
shall  feel  relieved  of  a  very  grave  responsibility  as  well  as  considerable 
gratuitous  literary  work. 

Dr.  I.  T.  Talbot,  seconded  by  Dr.  F.  H.  Onne,  moved  the 
following  preamble  and  resolutions,  which  were  adopted  : 

Whereas,  It  is  the  sense  of  this  body  that  the  editors  of  the  **  Cy- 
clopedia of  Drug  Pathogenesy"  have  faithfully  carried  on  the  work 
given  them  to  do,  under  the  rules  laid  down  for  their  guidance  by  the 
joint  action  of  our  American  and  English  national  societies  ;  and, 
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Whereas,  We  do  not  deem  it  practicable  for  the  Institute  to  sub- 
scribe for  a  full  copy  of  the  "  Cyclopedia"  for  each  of  its  members ; 
nor,  in  connection  with  the  British  Homoeopathic  Society,  to  accept 
the  proprietorship  of  the  work,  sharing  in  the  same  in  proportion  lo 
the  number  of  members  in  each  body. 

Resolved,  1.  That  we  authorize  our  Treasurer  to  subscribe  for  four 
hundred  copies  of  the  numbers  necessary  to  complete  the  first  volume 
of  the  "  Cyclopedia,"  and  to  pay  to  the  publisher  net  cost  for  the 
same. 

Resolved,  2.  That  we  authorize  our  Treasurer  to  receive  subscrip- 
tions from  our  members  for  the  numbers  ordered  by  the  Institute, 
putting  the  price  at  the  actual  cost. 

Resolved,  3.  That,  with  all  confidence  in  the  British  Homceopathic 
Medical  Society,  we  would  be  pleased  to  have  her  accept  the  proprie- 
torship of  the  "  Cyclopedia,"  with  the  pledge  of  our  support  to  th^ 
extent  provided  for  in  resolution  number  one,  believing  that  such 
ownership,  under  the  immediate  direction  of  the  English  editor,  would 
result  favorably  to  all  concerned. 

The  President  :  I  will  appoint  A.  C.  Cowperthwaite,  M.D., 
chairman  of  the  Bureau  of  Materia  Medica  for  the  coming 
year.     The  next  order  of  business  is  the 

Report  of  the  Bureau  of  Surgery. 

In  the  absence  of  the  chairman,  the  report  was  presented  by 
G.  A.  Hall,  M.D.,  and,  on  motion,  it  was  accepted  and  referred 
to  the  Committee  of  Publication.     {See  full  report  of  bureau). 

The  Vice-President:  I  will  appoint  I.  T.  Talbot,  M.D., 
chairman  of  the  bureau  for  the  coming  year.  The  Committee 
on  Drug  Provings  having  reported  that  the  absence  of  Dr.  A.  A. 
Camp,  appointed  on  the  committee,  will  interfere  with  their 
consultation  in  regard  to  the  work  for  the  coming  j-ear,  I  will, 
by  mutual  consent,  recall  said  appointment,  and  appoint  Dr. 
T.  F.  Allen  in  place  of  Dr.  Camp. 

On  motion  of  Dr.  Talbot,  the  action  was  confirmed. 
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FOURTH  DAY— MORNING  SESSION. 

The  President  :  We  will  now  receive  the  final 
Report  op  the  Board  of  Censors. 

The  report  was  presented  by  the  chairman,  Dr.  R.  B.  Rush, 
and,  on  motion,  the  report,  as  a  whole,  was  accepted.  {See 
complete  report  of  the  Board  of  Censors). 

The  President  :  The  next  order  of  business  will  be  the 

Report  of  the  Bureau  of  Paedology. 

In  the  absence  of  the  chairman,  the  report  was  presented  by 
R.  N.  Tooker,  M.D.,  and,  on  motion,  it  was  accepted  and  re- 
ferred to  the  Committee  of  Publication.  {See  full  report  of  the 
bureau). 

The  President:  I  will  appoint  Dr.  R.  N.  Tooker  chairman 
of  the  bureau  for  the  coming  year.  The  next  business  in 
order  will  be  the 

Report  of  the  Bureau  of  Psychological  Medicine. 

In  the  absence  of  the  chairman,  the  report  was  presented  by 
Dr.  J.  D.  Buck,  and,  on  motion,  it  was  accepted  and  referred 
the  Committee  of  Publication.     {See  full  report  of  the  bureau). 

The  President  :  I  will  appoint  Dr.  J.  D.  Buck  chairman  of 
the  bureau  for  the  coming  year.     We  will  now  hear  the 

Report  of  the  Committee  on  Railroad  Fares. 

To  the  American  Institute  of  Horrueopaihy  : 

Your  Committee  on  Railroad  Fares  would  respectfully  report 
that  a  return  rate  of  one-third  fare  was  secured  on  all  lines  termina- 
ting in  St.  Louis,  also  including  their  principal  eastern  connections, 
A  rate  of  $26  for  the  round  trip  was  secured  from  Boston  over  the 
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N.  Y.,  W.  S  &  B.  Ry.  and  Hoosac  Tunnel  Route,  and  corresponding 
rates  from  points  west  of  Boston.  I  desire  to  return  especial  thanks 
to  Dr.  I.  T.  Talbot,  of  Boston,  for  valuable  assistance  rendered,  and 
also  to  Dr.  E.  M.  Kellogg,  of  New  York. 

Respectfully  submitted, 

A.   C.   COWPERTHWAITE,  M.D., 

Committee  on  Railroad  Fares. 
St.  Louis,  June  5,  1885. 

On  motion,  the  report  was^accepted  and  referred. 
Dr.  Cowperthwaite  was  reappointed  chairman  for  the  coming 
year. 

Memorial  Service  in  Honor  of  Deceased  Members. 

J.  C.  Burgher,  M.D.  :  Mr.  President :  Our  time  has  been 
occupied  up  to  the  present  hour  in  the  consideration  of  sub- 
jects relating  to  the  welfare  of  the  living;  and  at  the  conclu- 
sion of  the  work  laid  out  for  this  session,  it  is  eminently 
fitting  that  we  tarry  for  a  time  to  pay  a  passing  tribute  to  the 
memories  of  our  dead.  Since  our  last  annual  session,  held  at 
Deer  Park,  Md.,  a  little  less  than  one  year  ago,  the  report  of 
our  Necrologist  calls  our  attention  to  the  names  of  tw^enty  of 
our  colleagues  who  have  been  released  from  the  active  duties  of 
this  life  and  have  taken  their  abodes  in  the  silent  halls  of 
death.  Some  were  present  and  took  an  active  part  in  the  de- 
liberations of  our  last  annual  gathering  in  the  prime  of  man- 
hood— others  who  had  been  spared  to  reach  the  years  allotted 
to  man  by  the  Psalmist,  "  three  score  and  ten,"  leaving  but  a 
remnant  of  the  noble  and  honored  veterans  who  participated 
in  the  memorable  organization  of  this  great  national  body  of 
physicians.  By  these  dispensations  of  a  Divine  Creator  w^e 
are  reminded  that  there  is  no  appeal  from  the  universal 
law  that  dooms  us  all  to  death,  which  is  "  appointed  unto  all.'^ 
Its  fiat  is  inexorable.  We  all  fade  as  the  leaf,  and  the  flowers 
that  bloom,  wither  and  fade  in  a  day  have  scarcely  a  less 
frailer  hold  on  life  than  man.     Generations  appear  and  dis- 
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appear  as  the  grass  upon  which  they  walk;  and  the  mighty 
hosts  that  to-day  throng  the  busy  marts  of  trade,  the  teeming 
industries,  active  pursuits  and  crowded  professions  of  life,  are 
doomed  to  disappear  as  footprints  on  the  sand.  What  shall 
be  the  record?  What  the  reward?  And  here  the  ever- 
recurring  question  comes  up,  "  If  a  man  die  shall  he  live 
again  ?"  Can  it  be  that  such  intellects  encased  in  the  frail 
bodies  of  our  departed  colleagues  shall  die  because  their  bodies 
are  dead?  Through  the  unending  cycles  of  eternity  the  im- 
mortal souls  of  the  righteous  shall  go  on  expanding  in  the 
presence  of  the  Omniscient.  If  we  die  we  shall  live  again,  is 
the  voice  of  nature  and  revelation.  In  the  beautiful  and  im- 
pressive drama  of  "  ia/i,"  the  hope  of  immortalitj^  so  elo- 
quently expressed  by  the  death-doomed  Greek,  finds  deep 
response  in  every  reflective  soul.  When  about  to  yield  his 
life,  a  sacrifice  to  fate,  his  Clemanthe  asks,  "  Shall  we  meet 
again?"  To  which  he  responds,  *'  I  have  asked  that  dreadful 
question  of  the  hills  that  look  eternal,  of  the  clear  streams 
that  flow  forever,  of  stars  among  those  fields  of  azure,  my 
raised  spirits  have  walked  in  glory.  All  are  dumb.  But  as  I 
gaze  upon  thy  lovely  face  I  feel  that  there  is  something  that 
mantles  through  its  beauty  that  cannot  wholly  perish.  We 
shall  meet  again,  Clemanthe.^^  By  a  mystery  we  cannot  fully 
comprehend,  life  is  linked  with  death.  And  I  trust  that  we 
may  all  join  in  the  poet's  prayer : 

"  O  Father  I  grant  thy  love  divine. 
To  make  these  mystic  temples  Thine, 
When  wasting  age  and  wearing  strife, 
Have  sapp'd  the  leaning  walls  of  life ; 
When  darkness  gathers  over  all, 
And  the  last  tottering  pillars  fall, 
Take  the  poor  dust  Thy  mercy  warms, 
And  mould  it  into  heavenly  forms." 

J.  P.  Dake,  M.D.:  Year  after  year  it  has  fallen  to  us  to 
mourn  the  loss  of  members,  who  have  been  called  from  labor 
to  the  rest  awaiting  the  faithful  workers  in  the  medical  field  j 
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but,  on  no  former  memorial  occasion,  has  it  been  our  sad  duty 
to  note  the  departure  of  so  many  as  on  this.  In  looking  over 
the  list  of  those  who  have  died  since  our  meeting  last  year,  I 
am  led  to  speak  briefly  of  some  who  were  endeared  to  us  all, 
especially  to  those  who  have  been  accustomed  to  attend  these 
annual  meetings  for  a  quarter  of  a  century  or  more.  To-day 
we  miss  the  manly  form  of  Dr.  McManus,  of  Baltimore,  who 
was  present  at  every  meeting  of  the  Institute,  except  one,  from 
the  year  of  its  foundation,  forty-one  years  ago  this  very  month. 
With  a  perseverance  and  devotion,  that  had  no  wavering,  he 
followed  the  fortunes  of  this,  the  oldest  of  all  American  na- 
tional medical  societies,  from  the  day  of  its  small  things,  its 
very  infancy,  on  to  the  day  of  its  grand  maturity  and  glorious 
triumphs. 

For  thirty-seven  years  it  was  my  pleasure  personally  to 
know  Dr.  McManus.  For  a  third  of  a  century  few  were  the 
years  that  did  not  bring  us  together  at  meetings  like  this. 

And  who  among  us  did  not  love  Dr.  McManus,  especially 
for  his  simple  and  unceasing  devotion  to  our  Institute.  Its 
success  and  its  honor  were  so  exceedingly  dear  to  him  that  he 
could  tolerate  no  abuse  of  its  privileges.  As  the  chairman  of 
our  Board  of  Censors  he  stood  at  the  door,  determined  that  no 
unworthy  applicant  should  ever  enter.  His  faithfulness  and 
gentleness  were  such  that,  however  he  might  differ  from  us  on 
minor  points,  we  never  questioned  his  professional  honesty 
and  devotion,  nor  his  personal  goodness. 

The  departure  of  Dr.  McManus  reminds  us,  Mr.  President, 
that  the  fathers  of  our  cause  in  America  are  passing  away.  I 
see  but  one  or  two  present  who  were  in  the  Institute  when  I 
came  in.  One  by  one  they  have  ceased  to  ride  their  daily 
rounds  among  the  sick,  and  year  by  year  we  have  missed  their 
genial  faces  here.  But  the  consolation  remains,  that  while  as 
individuals  we  die  and  disappear,  our  institutions,  the  aggre- 
gate and  respository  of  our  works,  remain  and  live  on.  So 
shall  it  be,  let  us  hope,  to  the  end  of  time. 

And  of  another  I  must  briefly  speak,  of  Dr.  Cooke,  the  bright 
and  genial  member  from  Chicago,  one  of  our  senior  corps, 
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whose  spirit  felt  not  the  frosts  of  accumulating  years.  At  our 
last  meeting  he  moved  among  us,  not  with  the  quick  and 
elastic  step  of  former  times,  but  as  an  invalid,  bearing  the 
heavy  burden  of  advancing  disease. 

Of  him  we  hope  to  hear  from  his  bosom  friend  and  fellow 
senior  from  Chicago,  Dr.  D.  S.  Smith. 

And  one  more  I  must  mention,  Dr.  Valentine,  of  St.  Louis, 
who,  like  Dr.  Cooke,  was  always  bright  and  genial. 

He  was  a  great  worker  and  always  enthusiastic  in  what  lie 
undertook,  as  a  practitioner,  as  a  professor  and  as  a  journalist. 

Last  year  we  were  told  of  the  clouds  that  were  hovering 
upon  his  mental  horzion — of  the  flickering  of  the  lights  of 
intellect — ^and  we  were  prepared  to  welcome  for  him  the  great 
change,  that  should  release  him  from  the  failing  tenement 
and  place  him  where  the  mind  never  wavers  and  the  body 
never  fails. 

Thos.  Franklin  Smith,  ^J.D. :  It  seems  strange,  Mr.  Presi- 
dent, for  us  to  come  here  at  our  annual  gatering  and  not  see 
the  familiar  faces  of  some  of  those  whom  we  were  accustomed 
to  meet;  those  men  who  for  years  have  come  up  regularly  and 
mingled  with  us  in  our  discussions.  Foremost  among  these  is 
onr  aged  friend.  Dr.  P.  R.  McManus.  This  is  the  first  meeting 
I  have  ever  attended  when  I  have  not  seen  him,  standing  like 
the  faithful  sentinel  which  he  was,  guarding  the  entrance  to 
our  society,  and  ready  to  pounce  down  upon  any  unworthy 
applicant  for  admission  within  our  ranks.  I  do  not  suppose 
that  there  has  been  since  the  time  that  Carroll  Dunham  was 
taken  from  us,  any  one  who  has  been  as  much  beloved  or 
more  widely  missed  than  Dr.  McManus.  We  all  know  his 
love  for  and  devotedness  to  the  interests  of  the  American  In- 
stitute ;  he  was  one  of  its  founders  and  had  been  identified 
with  it  in  every  step  of  its  existence;  he  loved  it  as  he  loved 
himself;  no  sacrifice  was  too  great  for  him  to  make,  if  by  doing 
so  he  could  further  rts  interest,  and  in  this  way  he  had  endear- 
ed himself  to  every  member.  To  be  sure,  he  had  his  eccen- 
tricities, but,  Mr.  President,  who  is  there  among  us  who  has 
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not  his  own  peculiarities  ?  These  only  went  to  make  up  the 
man,  without  them  he  would  not  have  been  Dr,  McManus, 
and  we  loved  him  for  those  very  eccentricities.  There  was 
not  a  member  of  this  Institute  who  was  more  honest  in  his 
beliefs  and  who  followed  out  more  closely  his  convictions.  We 
miss  him  greatly,  and  it  will  be  a  long  time  before  we  shall 
become  accustomed  to  not  seeing  him  here  and  hearing  his 
familiar  voice. 

We  have  also  lost  another  dear  friend  and  companion  in  the 
person  of  Dr.  N.  F.  Cooke,  another  one  of  those  whom  we  were 
so  glad  to  greet  and  take  by  the  hand  whenever  we  came  to- 
gether in  these  meetings.  We  miss  his  kind  genial  smile  and 
loving  words  with  which  he  always  met  us.  I  do  not  think 
that  anyone  could  come  into  his  presence  without  feeling  the 
influence  of  a  great  loving  heart,  a  heart  whose  desire  seemed 
to  be  to  help  others  and  to  do  them  good.  I  always  looked 
upon  Dr.  Cooke  as  a  very  rare  man,  one  that  we  seldom  meet 
with  and  one  whom  we  felt  it  a  privilege  to  class  as  a  friend, 
a  true,  loving  friend,  one  who  could  sympathise  with  you  in 
your  hours  of  trouble  and  who  could  rejoice  with  you  in  hours 
of  joy  and  happiness.  He,  too,  will  be  missed  from  our  yearly 
gatherings,  but  it  will  be  pleasant  for  us  to  look  back  and  re- 
member the  many  pleasant  hours  we  have  spent  together  and 
they  will  encourage  us  to  go  on  and  do  our  duties  more 
faithfully. 

We  again  look  around  and  we  see  another  vacancy ;  we  had 
looked  forward  to  this  time  when  we  should  meet  here  in  St. 
Louis,  with  the  expectation  of  greeting  our  friend,  Philo  G. 
Valentine,  in  his  own  home.  Like  Dr.  Cooke,  Dr.  Valentine 
had  a  pleasant  smile  and  kind  word  for  everybody ;  no  one 
could  come  near  to  him  but  was  drawn  towards  him ;  he  had 
a  magnetism  about  him  which  not  many  men  possessed,  which 
made  him  the  centre  of  a  large  circle  of  loving  friends.  Cut 
down  in  the  very  prime  of  his  manhood  he  has  left  behind 
him  an  enviable  name  and  reputation  which  it  will  be  well 
for  us  to  pattern  after. 

But  there  is  one  whose  removal  from  us  comes  nearer  to  me 
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than  that  of  any  other,  and  that  is  Dr.  Benjamin  Franklin 
Joslin.  Although  he  has  seldom  attended  our  meetings,  yet 
there  was  probably  no  member  who  has  taken  much  more  in- 
terest in  the  welfare  and  prosperity  of  the  American  Institute 
than  did  he.  Being  but  a  few  years  my  senior,  we  had  been 
thrown  into  quite  intimate  relations  since  we  were  young  men, 
and  had  thus  grown  up  together.  I  always  looked  upon  Dr. 
Joslin  as  a  noble  man,  one  seldom  met  with.  As  a  student 
none  excelled  him ;  as  a  prescriber  he  was  reliable  and  true ; 
he  easily  grasped  his  case,  and  without  any  difficulty  took  in 
the  whole  range  of  symptoms  at  a  glance,  and  saw  just  what 
remedy  was  needed,  and  he  seldom  failed.  He  was  devot- 
edly attached  to  his  profession,  and  it  was  through  his  untir- 
ing devotion  to  it  that  he  finally  broke  down  in  health  and 
was  obliged  to  retire  from  the  service.  I  do  not  think  he  had 
an  enemy  in  the  world ;  his  character- was  such  that  "none 
knew  him  but  to  love;"  his  patrons  were  devotedly  attached 
to  him,  not  only  as  a  physician,  but  as  a  friend ;  they  felt  that 
no  matter  what  trouble  or  affliction  came  to  them  they  had  in 
Dr.  Joslin  a  friend,  whose  ear  was  always  open  to  listen  to 
them,  and  whose  hand  was  ever  ready  to  help  and  assist  them 
in  any  way  in  which  he  could  do  it;  no  one  ever  came  to  him 
in  vain  for  sympathy  or  comfort ;  he  was  only  too  glad  to  feel 
that  by  his  kind  words  and  good  advice  he  was  able  to  help 
others  in  bearing  their  heavy  burdens.  Dr.  Joslin  was  one  of 
those  men  who  enrich  the  world  by  having  lived  in  it  and 
who  cause  a  large  vacancy,  which  it  is  hard  to  fill,  when  they 
are  removed  from  it,  for  no  one  could  know  him  and  have  the 
privilege  of  his  friendship  without  being  the  better  for  it. 

I  might  speak  of  others  whom  we  all  loved.  Dr.  Bennett,  of 
Rochester,  N.  Y.;  Dr.  Burr,  of  Portland,  Me.;  Dr.  Constantine 
Lippe  and  Dr.  John  Butler,  of  New  York,  and  the  rest  of  those 
who  have  passed  away  during  the  past  year,  each  one  of  whom 
was  the  centre  of  a  circle  of  loving  friends,  and  who  had  done 
good  and  faithful  service  in  the  cause  of  Homoeopathy.  I 
would  say  of  each  one  of  them,  "  Thou  hast  fought  a  good 
fight,  thou  hast  kept  the  faith,"  and  now  thou  hast  gone  to 
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thy  reward.  May  each  one  of  us  who  remains  emulate  their 
example. 

D.  S.  Smith,  M.D.  :  Nicholas  Francis  Cooke  was  born  in 
Providence,  R  I.,  August  5, 1829.  He  pursued  a  course  of 
literary  instruction  in  the  Brown  University.  Having  chosen 
the  medical  profession,  he  determined  the  practice  of  the  allo- 
pathic school.  He  entered  upon  a  careful  investigation  of 
Homoeopathy,  in  order  that  he  might  take  intelligent  grounds 
against  it.  The  result  was,  as  with  many  others  who  have 
done  likewise,  his  conversion  to  that  practice.  At  first  he  was 
associated  with  the  late  A.  H.  Okie,  M.D.,  in  Providence.  In 
the  year  1855  he  removed  to  Chicago,  where  he  spent  the  re- 
mainder of  his  life.  He  always  identified  himself  with  the 
various  movements  for  the  progress  of  Homoeopathy  in  our 
city. 

At  the  organization  of  the  Hahnemann  Medical  College,  in 
1859,  he  was  elected  Professor  of  Chemistry,  which  chair  he 
filled  with  acceptability  until  his  resignation  in  1870.  Later 
he  was  made  Emeritus  Professor  of  Special  Pathology  and 
Diagnosis,  having  previously  given  several  courses  of  lectures 
on  those  subjects,  which  exhibited  his  high  attainments,  ex- 
perience and  skill.  He  was  always  enthusiastically  devoted 
to  the  Hahnemann  Medical  College  with  which  he  was  so  long 
associated. 

He  twice  received  the  compliment  of  an  election  to  the  chair 
of  Theory  and  Practice  in  different  medical  colleges.  But  he 
had  such  a  good  and  extensive  practice  that  these  calls  were 
declined,  except  one  course  in  Cincinnati.  He  was  honored 
also  with  an  election  to  the  Vice-Presidency  of  the  American 
Institute  of  Homoeopathy,  and  was  made  a  Senior  at  a  meet- 
ing of  the  Institute  at  Lake  George,  in  1879. 

In  October,  1871,  in  common  with  thousands  of  others,  he 
was  driven  from  his  home  by  the  terrible  ravages  of  the  great 
fire.  But  such  was  his  enterprise  that  in  less  than  a  week  he 
was  comfortably  established  again. 

.He  was  a  man  of  scholarly  attainments  and  pleasing  ad- 
dress; he  was  a  good  lecturer  and  excellent  writer;  he  con- 
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tributed  somewhat  to  general  and  medical  literature ;  he  was 
the  author  of  a  book,  written  under  the  quaint  title  of  "  Satan 
in  Society,  by  a  Physician,"  in  which  he  treated  of  some  of  the 
more  pernicious  common  vices ;  he  also  wrote  a  treatise  on 
^'  Antisceptic  Medication." 

I  was  more  or  less  intimate  with  him  for  more  than  a  quarter 
of  a  century.  I  admired  him  for  his  learning  and  his  cul- 
ture. He  was  genial,  and  kind,  and  generous  to  a  fault,  self- 
sacrificing  in  his  thoughtful  regard  for  his  friends,  and  he  had 
many  who  were  kindly  devoted  to  him.  He  was  impulsive 
in  his  nature,  which  made  him  ready  to  accept  new  propo- 
sitions that  were  plausible  and  commended  themselves  to  his 
judgment. 

Some  months  prior  to  the  meeting  of  the  Institute  at  Ni- 
agara Falls  he  had  acquired  the  habit  of  using  Chloroform 
for  a  temporary  relief  from  his  sufferings  (disease  of  the  heart). 
That  ansesthetic  well-nigh  proved  his  destruction.  He  aban- 
doned its  use  under  the  advice  of  Dr.  Dowling.  Through  the 
skillful  treatment  of  this  friend  and  physician,  with  the  bless- 
ings of  kind  Providence,  he  probably  had  more  than  a  year 
added  to  his  lease  of  life. 

Though  death  finally  came  somewhat  by  surprise,  yet  for 
months  he  had  looked  calmly  forward  for  the  summons  of  his 
Maker.  In  conversation  he  always  evinced  a  readiness  to  go 
into  the  presence  of  the  great  and  righteous  Judge. 

It  may  be  said  of  Dr.  Cooke,  that  he  ceased  at  once  to  work 
and  live.  He  was  faithfully  visiting  patients  until  after  eleven 
o'clock  the  night  of  his  death.  The  elevator  having  stopped 
for  the  night  he  had  to  walk  up  stairs,  he  went  to  his  beloved 
wife,  who  was  ill,  bade  her  good  night  and  retired  to  another 
room.  In  the  night  he  was  heard  walking  around,  troubled 
as  at  other  times  with  labored  respirations.  About  six  o'clock 
on  the  morning  of  Sunday,  February  1st,  a  groan  was  heard 
from  him,  the  family  immediately  gathered  around  his  bed, 
there  was  one  more  groan  and  his  labors  and  sufferings  were 
forever  at  an  end.  As  the  light  of  a  new  Sabbath  dawned 
upon  us,  the  light  of  an  eternal  Sabbath  dawned  upon  his  im- 
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mortal  spirit.  Thus  closed  the  life  of  my  esteemed  friend, 
Nicholas  Francis  Cooke. 

J.  C.  Sanders,  M.D.  :  This  memorial  hour  is  eminently  ap- 
propriate, and  does  honor  to  our  proceedings.  For  it  is  well, 
in  the  hurry  and  rush  in  which  we  live  and  work  in  these 
latter  days,  to  pause  for  a  time  and  reflect,  not  only  on  our 
own  mortality,  but  how  death  noiselessly  is  trenching  on  our 
ranks,  and  plucking  out  from  among  us  those  whom  we  love ; 
and  as  they  pass  away,  in  token  of  our  appreciation  and 
esteem,  to  drop  a  few  flowers  of  remembrance  over  their 
names.  The  flowers  I  would  strew  I  will  let  fall  on  the  name 
of  Dr.  Hoxsie,  of  Buflalo,  N.  Y.,  who  died,  at  the  age  of  46 
years,  in  his  own  home,  as  the  month  of  May  was  closing. 

He  had  been  overworked,  as  is  common  with  too  many  of 
us,  and  had  just  returned,  somewhat  refreshed,  from  a  tour 
southward,  and  felt  therefrom  so  much  improved  as  to  send 
his  family,  a  wife  and  daughter,  his  only  child,  abroad. 
Missing  their  everwatchful  care,  he  was  violently  assailed  by 
an  attack  of  pleuro-pneumonia,  incurred  incident  to  his  pro- 
fessional ministry  to  the  sick.  His  delicate  powers  rapidly 
gave  way  to  the  destroyer,  and  he  slept  the  sleep  of  those  that 
shall  know  no  earthly  waking. 

Dr.  Hoxsie  joined  the  Institute  in  the  year  1870,  but  he 
never  did  as  much  work  for  Homoeopathy  in  the  Institute  as 
he  did  out  of  it,  in  his  own  field  of  labor  in  the  city  of  Buf- 
falo, where  with  great  industry,  hard  and  improving  study, 
and  an  enthusiastic  consecration  to  his  profession,  and  the 
therapeutic  faith  that  was  in  him,  he  did  work  to  honor  the 
Institute.  He  was  a  truly  successful  man,  in  a  business  sense, 
in  a  professional  sense,  and  in  all  the  best  expressions  of  a 
Christian  manhood.  His  home  was  his  earthly  Eden.  He 
was  loving  and  fond  of  his  own,  yet  he  was  consecrated  to 
whoever  he  professionally  served,  the  poor  and  lowly  as  well 
as  the  rich  and  high.  He  was  devoted  to  Homoeopathy  as  the 
great  truth  on  which  he  founded  his  distinguished  success. 
His  example  is  worthy  of  mark,  and  his  memory  will  be  long 
treasured.     We  sympathize   with   his  stricken   friends,  but 
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especially  with  his  wife  and  daughter,  and  confidently  trust 
that  the  God  of  the  widow  and  fatherless  will  be  their  abund- 
ant stay  and  solace. 

I.  T.  Talbot,  M.D.  :  There  is  perhaps  no  more  solemn  or 
impressive  moment  in  our  lives  than  when  we  here  assemble 
to  recall  the  good  deeds  and  pleasant  memories  of  our  asso- 
ciates, our  brothers,  who,  after  a  life  of  faithful  work,  have 
ceased  their  labors  and  gone  to  their  rest.  The  past  year 
has  been  a  memorable  one  in  the  history  of  this  Institute, 
Twenty  of  its  members,  including  some  who  were  its  oldest 
and  most  active,  have  met  with  us  for  the  last  time.  What 
may  we  not  say  of  these  departed  ?  Not  one  was  an  ordinary 
man.  Some  of  them  were  the  centre  of  a  circle  extending  be- 
yond this  continent.  How  many  lives  have  they  saved,  how 
much  happiness  have  they  preserved,  and,  alas !  how  much 
sorrow  have  they  seen,  which  their  highest  skill  was  not 
able  to  avert?  How  many  homes  have  they  entered  daily  for 
all  these  many  years  to  receive  a  joyous  welcome  there  and  to 
lift  the  load  of  anxiety  ? 

In  this  brief  hour  allow  me,  Mr.  President,  to  give  a  slight 
tribute  to  those  with  whom  for  years  I  have  been  most  inti- 
mately associated. 

F.  R.  McManus,  M.D.  Who  cannot  warmly  endorse  every 
word  which  has  been  said  of  this  our  Nestor?  Whose  hand 
was  more  warmly  grasped,  or  who  was  more  cordially  wel- 
comed at  our  annual  meetings?  Who,  faithful  in  this  as  in 
everything,  was  more  certain  to  be  present  ?  He  assured  us 
that,  so  long  as  he  lived,  he  would  meet  with  us  even  if  we 
went  to  Jerusalem.  Let  us  hope  that  in  the  New  Jerusalem 
he  waits  to  give  us  hearty  greeting — when  our  own  lives  shall 
have  reached  their  close.  As  one  of  the  original  founders  of 
this  Institute  inclination  never,  and  sickness  but  once,  kept 
him  from  its  sessions — a  constancy  unexampled.  We  shall 
miss  him  when  we  come  to  the  Institute.  We  shall  miss  him 
at  each  of  the  daily  sessions,  from  none  of  which  was  he  ab- 
sent. We  shall  miss  him  at  the  head  of  the  Board  of  Censors, 
where,  for  more  than  a  quarter  century,  he  rigorously  watched 
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the  gateway  and  scanned  each  application  for  admission. 
The  Seniors,  even  more  than  others,  will  miss  him  when  they 
come  together.  He  was  their  acknowledged  head,  and,  as  he 
said,  the  happiest  moments  of  his  life  were  when  he  had  gath- 
ered about  him  a  band  of  brothers,  who,  for  twenty-five  years 
or  more,  had  stood  shoulder  to  shoulder  with  him  in  the  sup- 
port of  this  Institute  and  of  Homoeopathy. 

Of  his  arduous  professional  duties  for  more  than  half  a  cen- 
tury I  need  not  speak,  but  how  many  thousands  could  from 
personal  experience  give  grateful  tribute  to  him. 

Let  his  faithful  life  be  a  bright  example  to  us  all.  What 
might  we  not  accomplish,  what  might  not  this  Institute  per- 
form, were  all  its  members  as  faithful,  as  earnest,  as  persistent^ 
as  efficient  in  their  efforts  as  was  Dr.  McManus. 

Luther  Clarke,  M.D.  There  are  few  of  our  members  outside 
of  Boston  who  have  of  late  years  come  in  personal  contact 
with  Dr.  Clarke.  His  delicate  health  and  a  retiring  disposi- 
tion prevented  his  taking  an  active  part  in  our  meetings,  but 
to  those  who  sought  his  presence  there  was  always  a  reward  to 
be  derived  from  the  earnest  thoughtfulness  and  deep  study 
which  his  quiet  leisure  afforded.  In  his  early  acquaintance 
with  Homoeopathy  he  was  led  to  believe  in  the  greater  efficacy 
of  the  so-called  "  high  potencies,"  but,  as  has  been  the  case 
with  so  many  broad  and  liberal  minds,  careful  study  and 
observation  convinced  him  that  the  greater,  if  not  entire^ 
value  of  homoeopathic  medicine  lay  in  the  lower  and  percep- 
tible attenuations.  All  his  later  writings  sought  to  give  a 
scientific  basis  to  the  homoeopathic  law. 

Milton  Fuller,  M.D.  In  Boston  again  the  scythe  of  the 
Reaper  has  gathered  the  sheaf  fully  ripe.  More  than  four 
score  years  went  back  the  memory  of  Dr.  Fuller,  and  few  men 
have  left  an  equal  record  of  integrity,  faithfulness  and  useful- 
ness. Though  he  was  warmly  attached  to  many  of  his  asso- 
ciates in  the  profession,  and  though  he  realized  that  the  adop- 
tion of  Homoeopathy  would,  for  the  time  at  least,  ostracise 
him,  yet  when  he  became  convinced  of  its  worth,  he  never 
hesitated  or  wavered  in  the  least    This  was  forty -five  years 
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ago,  and  our  younger  associates  can  hardly  understand  what 
it  meant  then  to  acknowledge  a  belief  in  Homoeopathy.  "  Fool 
or  knave"  were  the  ungenerous  epithets  which  usually  were 
bestowed,  and  only  the  long  life  of  Dr.  Fuller  covered  these 
with  oblivion,  and  leaves  in  the  minds  of  his  former  oppo- 
nents and  of  the  community  the  memory  of  a  good  man  and 
an  able  physician. 

dhas.  G.  Brooks,  M.D.  Of  professional  losses  in  Boston,  I 
must  speak  of  one  of  our  younger  members  who  has  this  year 
been  taken  from  us.  Few  young  men  ever  entered  the  pro- 
fession with  brighter  prospects.  A  superior  education,  guided 
by  a  father,  himself  a  prominent  physician  ;  pleasing  manners, 
which  attracted  the  favorable  notice  of  all  with  whom  he  came 
in  contact;  an  energy  and  faithfulness  which  overcame  all 
obstacles ;  an  extensive  circle  of  patrons ;  a  wife,  in  whom  his 
aflFections  centered,  and  a  darling  child,  all  rounded  out  a  suc- 
cessful life.  Suddenly  death  entered  his  household  and  took 
his  choicest  treasure.  Depression,  gloom  and  melancholy  set- 
tled upon  him,  until  death  kindly  rejoined  him  to  her  he  loved 
so  well. 

James  M.  Cummings,  M.D.  In  the  neighboring  city  of 
Portland  two  of  our  number  have  been  taken.  Dr.  Cummings 
was  one  of  the  earliest  members  of  our  school,  and  for  many 
years  was  an  active  and  eflScient  supporter  of  this  Institute. 
He  was  an  able  and  highly  esteemed  physician,  and  it  was 
only  by  the  gradual  and  complete  loss  of  the  sense  of  hearing 
that  he  was  forced  to  relinquish  a  profession  to  which  he  was 
deeply  attached. 

Charles  H.  Burr,  M.D.  No  one  who  has  of  late  years  been 
to  these  meetings  but  will  remember  the  genial,  accomplished, 
delightful  Dr.  Burr,  of  Portland.  Suddenly  cut  off  by  an 
acute  disease,  rendered  fatal,  as  is  too  often  the  case  with  the 
faithful  physician,  by  neglect  of  self  in  performing  duties  to 
others,  this  Institute,  as  well  as  his  adopted  city  and  State, 
has  suflFered  an  actual  as  well  as  prospective  loss  not  easily 
remedied.  He  was  one  of  those  whom  it  was  pleasant  to  know 
even  a  little,  but  whose  worth  increased  and  whose  friendship 
became  more  valuable  as  he  was  better  known. 
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Nicholas  Francis  Cooke,  M.D.  What  shall  I  say  of  my  old 
class-mate  and  warm  friend,  Dr.  Cooke?  What  can  I  say  that 
you,  who  for  more  than  thirty  years  have  met  him  as  an  asso- 
ciate, or  you,  who  for  only  an  hour  have  conversed  with  him, 
do  not  know  of  that  warm  hearted,  generous  minded,  wise  and 
simple  man  ?  He  was  transparent  in  his  whole  nature — ^in 
his  virtues  and  in  his  faults — for  faults  he  had,  and,  as  those  of 
us  who  were  at  Deer  Park  last  year  well  remember,  how  frankly 
he  unveiled  them  and  bade  us  all  use  them  as  a  warning  to 
those  who  might  be  benefitted  thereby.  We  miss  him  here  as 
a  tender,  affectionate  brother ;  we  shall  miss  him  in  all  our 
future  meetings,  a  ray  of  sunshine  departed. 

Associates,  each  fleeting  year  takes  some  of  us  to  our  long 
home  and  closes  forever  our  work  in  this  world.  It  may  be 
you,  it  may  be  I  who  shall  be  the  next  to  go.  We,  as  an 
association,  are  engaged  in  a  great  work  for  the  benefit  of 
humanity.  We,  each  and  every  one  of  us,  have  a  duty  to 
perform.     Have  we  done  it?     Let  us  work  while  the  day  lasts. 

The  President,  in  closing  the  memorial  hour,  referred  in 
fitting  terms  to  the  death  of  Drs.  Joslin,  Bennett,  Ingalls, 
Powell,  Lippe  and  Butler,  as  men,  who  had  in  their  several 
spheres,  done  noble  work  for  humanity  and  the  profession  they 
adorned. 
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NEW  BUSINESS. 

On  motion  of  Dr.  J.  P.  Dake,  it  was 

Resolved,  That  the  Bureau  of  OrganizatLon,  Registration  and  Statis- 
tics prepare  a  full  list  of  all  who  have  been  members  of  the  Institute, 
toother  with  such  historical  matter  as  may  be  practicable,  and  report 
the  same  at  the  next  session  of  the  Institute. 

A  communication  was  received  from  the  Managers  of  the 
National  Homoeopathic  Hospital,  Washington,  D.  C,  asking 
for  the  cooperation  of  the  Institute  in  their  undertaking. 

On  motion  the  subject  was  referred  to  the  Committee  on 
Medical  Legislation,  to  take  such  action  as  may  be  necessary. 

The  President  :  I  will  appoint  H.  D.  Paine,  M.D.,  Necrolo- 
gist for  the  coming  year.  I  will  also  appoint  as  the  Local 
Committee  of  Arrangements,  Drs.  E.  S.  Coburn,  H.  M.  Paine 
and  S.  J.  Pearsall. 

On  motion,  Drs.  T.  F.  Allen  and  E.  M.  Kellogg  were  added 
to  the  committee. 

On  motion,  it  was 

Resolved,  That  the  thanks  of  the  Institute  be  extended  to  the  Presi- 
dent, for  the  able  and  impartial  manner  in  which  he  has  discharged 
the  responsible  duties  of  his  position ;  also,  to  the  Local  Committee  of 
Arrangements  and  the  profession  of  St.  Louis,  for  their  unceasing 
efforts  to  render  our  stay  among  them  pleasant  and  agreeable ;  also,  to 
the  chairman  of  the  Committee  on  Railroad  Fares,  and  those  assisting 
him,  and  to  the  local  Press. 

The  business  of  the  session  having  been  concluded,  the 
Institute,  on  motion  adjourned. 

J.  C.  BURGHER,  M.D., 

General  Secretary, 
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COMPLETE  REPORT  OF  THE  BOARD  OF  CENSORS. 


Babcock,  D.  a.,  M.D.,    .....    Fall  River,  Mass. 

New  York  Homceopathic  Medical  College,  1874. 
BoYNTON,  John  R.,  M.D.,     .  .*  .  -    Leavenworth,  Kansas. 

Hahnemann  College,  Philadelphia,  Pa.,  1880. 
Brown,  Henby  A.,  M.D.,     .  .    Reading,  Mass. 

Boston  University  School  of  Medicine.  1877. 

BuDDEKE,  Ivo  W.,  M.D.,    .....    Memphis,  Tenn. 

Palte  Medical  College,  Cincinnati,  Ohio,  1875. 

CiARKB,  Wm.  B.,  M.D.,  2  West  Market  Street,  Indianapolis,  Ind. 

Chicago  Homoeopathic  Medical  College,  1884. 
Craby,  C.  W.,  M.D.,    .  .         ■  .    Palmyra,  Wis. 

Jefferson  Medical  College,  1870. 
Crippen,  H.  H.,  M.D.,    .  33  Adams  Avenne,  East,  Detroit,  Mich. 

Cleveland  Hospital  College,  1884. 
Crosby,  George  W.,  M.D.,      ....    Atlantic  City,  N.  J. 

New  York  Homoeopathic  Medical  College,  1878. 
Donald,  Alex.,  M.D.,      .....     Stillwater,  Minn. 

Hahnemann  Medical  College,  Chicago,  1880. 
Ehinoer,  George  £.,  M.D.,         ....        Keokuk,  Iowa. 

Medical  Department  Cleveland  Hudson  Western  Roserve,  1853. 
Franklin,  Nathaniel  Lyon,  M.D.,      ...         St  Louis,  Mo. 

Homoeopathic  Medical  College  of  Missouri,  1885. 
Fuller,  Charles  Gordon,  M.D.,     ....     Chicago,  III. 

Chicago  Homoepathic  Medical  College,  1880. 
Gee,  William  S.,  M.D.,    .....     Hyde  Park,  111. 

Hahnemann  Medical  College  of  Chicago,  1881. 
GooDiCAN,  C.  H.,  M.D.,  ....  .St  Louis,  Mo. 

Hahnemann  Medical  College  of  Philadelphia,  1869. 
GOTTBCHALCK,  Wm.  VON,  Jr.,  M.D.,    .  .    Central  Falls,  R.  I. 

Boston  University  School  of  Medicine,  1877. 

Hadley,  Charles  Harvey,  M.D.,  Block  Island,  Newport  Co.,  R.  I. 

Boston  University  Medical  College,  1881. 

Hall,  Wm.  G.,  M.D., St.  Joseph,  Mo. 

We8t«m  Homoeopathic  College,  Cleveland,  Ohio,  1853. 
Harrison,  William  Henry,  M.D.,    .  .      Baton  Rouge,  La. 

Bellevue,  New  York,  1864. 
Hicks,  Susan  M.,  M.D.,    .  .    Atlanta,  Georgia, 

University  of  Michigan,  1883. 
Hooker,  Edward  B.,  M.D.,   .  .  Hartford,  Conn. 

Boston  University  School  of  Medicine,  1877. 
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L^wsHE',  Jno.  Z.,  M.D.,    .....    Atlanta,  Georgia. 

New  York  Homoeopathic  Medical  College,  1883. 
LiNNELii,  E.  H.,  M.D.,         .....    Norwich,  Conn. 

New  York  Homoeopathic  College,  1876. 
LowENTHAL,  Lewis,  M.D.,      .  Washington  Heights,  IlL 

Chicago  Homoeopathic  College,  1879. 
MgKibbek,  Alice  B.,  M.D.,  .  3331  Pine  Street,  St.  Louis,  Mo. 

Homoeopathic  Medical  College  of  Missouri,  1884. 
Mellus,  Edward  Lindon,  M.L  .,        .  ,  .        Worcester,  Mass. 

Jefferson  Medical  College,  Philadelphia,  1878. 

Munrow,  Reginald,  M.D.,    ....        Washington,  D.  C. 

National  Medical  College  of  Washington,  D.  C,  1883,  and 

Hahnemann  Medical  College,  Chicago,  1884. 

Parsons,  Scott  B.,M.D.,    .....        St.  Louis,  Mo. 

Hahnemann  Medical  College  of  Chicago,  1864. 
PoMEBOY,  Harlan,  M.D.,  .  .  Cleveland,  Ohio. 

Cleveland  Homoeopathic  Hospital  College,  1879* 
Rand,  John  Prentice,  M.D.,  .        Monson,  Hampden  Co.,  Mass. 

New  York  Homoeopathic  Medical  College,  1883. 

Reed,  Robert  Gates,  M.D.,     ....      Woonsocket.  R.  I. 

Boston  University  Medical  School,  1877. 

Reed,  T.  E.,  M.D., Middletown,  Ohio. 

Hahnemann  Medical  College,  Philadelphia,  1872. 
Smith,  Norman  Pitt,  M.D.,      .  Pans,  111. 

Hahnemann  of  Chicago,  1881. 
Stoaks,  Frank  Ernest,  M.D.,    .  .  Coshocton,  Ohio. 

Hahnemann  Medical  College,  Chicago,  1882. 
Taylor,  John  N.,  M.D.,  ....   Crawfordsville,  Ind. 

Indiana  Medical  College,  1876. 
Tompkins,  Albert  H.,  M.D.,  Jamaica  Plain,  Boston,  Mass. 

Boston  University  School  of  Medicine,  1875. 
Walker,  P.  Francis,  M.D.,  .  .  Providence,  R.  I. 

Boston  University  School  of  Medicine,  1880. 
Whbei^er,  a.  R.,  M.D.,     .  .  .St.  Louis,  Mich. 

University  of  Michigan,  1878. 
WiLOox,  Mrs.  H.  Tyler,  M.D.,     .  .  .St.  Louis,  Mo. 

Homoeopathic  Medical  College  of  Missouri. 

Winterbubn,  George  William,  M.D.,  .     New  York,  N.  Y. 

Eclectic  Medical  College  of  New  York,  1875. 
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MEMBERS  PRESENT  AT  SESSION  HELD  AT  ST.  LOUIS, 

June,  1885, 

Bepobted  by  Thos.  FBANKiiiN  Smith,  M.D. 


Arkanaaa, 

Chablbb  Dake,  M.D., Hot  Springs. 

W.  E.  Gbsen,  M.D., Little  Rock. 

S.  R  Mason,  M.D., Devall's  Bluff 

Colorcido. 
Ambbobe  L.  Eyebett,  M.D.,  ....  Denver. 

District  of  Columbia, 
Rbqinald  MuNSON,  M.D.y  ....       Washington. 

Oeorgia. 
Fbancis  H.  Obme,  M.D., Atlanta. 

lUinois, 

E.  S.  Bailet,  M.D., Chicago. 

Maubice  J.  Chase,  M.D., Galesburg. 

Chablbb  W.  Enos,  M.D., Jersejville. 

Lemuel  C.  Gbosvekob,  M.D., Chicago. 

James  E.  Gboss,  M.D., Chicago. 

Geo.  a.  Hall,  M.D Chicago. 

8.  P.  Hedges,  M.D.,  Chicago. 

Henbt  M.  Hobabt,  M.D., Chicago. 

Claudius  B.  Kikyon,  M.D.,         ....        Rock  Island. 
Louis  Lewemthal,  M.D.,  Washington  Heights. 

Reuben  Ludlam,  M.D., Chicago. 

Joseph  S.  Mitchell,  M.D., Chicago. 

Leonabd  Pbatt,  M.D., Wheaton. 

Edwin  H.  Pbatt,  M.D., Chicago. 

Belle  L.  Reynolds,  M.D., Chicago. 

David  8.  Smith,  M.D.,  Chicago. 

Alvin  E.  Small,  M.D.,        ......      Chicago. 

Julia  Holmes  Smith,  M.D., Chicago. 

Robt.  N.  Tookeb,  M.D., Chicago. 

Alfbed  a.  Whipple,  M.D., Quincy. 

Alfbed  W.  Woodwabd,  M.D.,  Chicago. 
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Indiana. 

Joshua.  A.  Comfton,  M.D., IndiaDapolis. 

Fielding  L.  Davis,  M.D.,           ....  Evansville. 

0.  S.  Runnels,  M.D Indianapolis. 

Moses  H.  Waters,  M.D., Terre  Haute. 

Iowa, 

R.  F.  Bakes,  M.D., Davenport 

Allen  C.  Cowperthwaite,  M.D.,                       .  Iowa  City. 

Geo.  E.  Ehinger,  M.D., Keokuk. 

E.  H.  King,  M.D., Clinton. 

Geo.  H.  Patchbn,  M.D Burlington. 

Kansat. 

J.  R.  BoYNTON,  M.D.,  Leavenworth. 

Anna  Warren,  M.D.,  .       .  Emporia. 

Kentucky, 

Wm.  L.  Breyfogle,  M.D., Louisville. 

Peter  A.  Gordon,  M.D.,  ....        Flemingsburg. 

Louisiana. 

W.  H.  Harrison,  M.D., Baton  Rouge. 

Maryland. 

Alfred  Wanstall,  M.D., Baltimore. 

MagsadwiseUa. 

Daniel  A.  Babcock,  M.D., Fall  River. 

HoLLis  K.  Bennett,  M.D., Fitchburg. 

Henry  B.  Clarke,  M.D. New  Bedford. 

David  Fobs,  M.D., Newburyport 

Chas.  Leeds,  M.D.,         ......  Chelsea. 

Leslie  A.  Phillips,  M.D., Boston. 

1.  T.  Talbot,  M.D., Boston. 

Daniel  B.  Whittibr,  M.D., Fitchburg. 

Michigan. 

H.  C.  Allen,  M.D., Ann  Arbor. 

H.  R.  Arndt^  M.D., Grand  Rapids. 

David  J,  McGuire,  M.D., Detroit. 

Henry  L.  Obetz,  M.D., Ann  Arbor. 

Phil.  Porter.  M.D., Detroit. 

Alfred  I.  Sawyer,  M.D., Monroe. 

Peter  H.  Van  Vleck,  M.D., Sturgis. 

Minnesota. 
Alex.  Donald,  M.D., Stillwater. 
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Missouri. 

D.  T.  Abell,  M.D., Sedalia. 

Wm.  a.  Edmonds,  M.D., St.  Louis. 

Edward  C  Franklin,  M.D.,         ....  St.  Loais. 

Nathaniel  L.  Frankun,  M.D St.  LouU. 

Wm.  John  Harris,  M.D St.  Louis. 

Alice  B.  McEibben,  M.D., St.  Louis. 

Leonard  S.  Ordwat,  M.D., St.  Louis. 

Scott  B.  Parsons,  M.D St.  Louis. 

May  B.  Pearman,  M.D., St  Louis. 

Moses  T.  Runnels,  M.D Kansas  City. 

Qeo.  S.  Walker,  M.D., St.  Louis. 

Mas.  H.  Tyler  Wilcox,  M.D St.  Louis. 

Orlando  S.  Wood,  M.D., Omaha. 

New  Hampahire. 
Henry  H.  Darling.  M.D.,  .         Keene. 

New  Jertey. 
Clarence  W.  Butler,  M.D.,  ....        Montclair. 

^etr  York. 

Timothy  F.  Allen,  M.D., New  York  City. 

Edward  H.  Brown,  M.D., Tarrytown. 

Henry  C.  Houghton,  M.D New  York  City. 

Edward  S.  Coburn,  M.D Troy. 

Edwin  M.  Kei<logg,  M.D.,         ....   New  York  City. 

Horace  M.  Paine,  M.D., Albany. 

Thos.  Frankijn  Smith,  M.D.,  ....   New  York  City. 

Royal  Slocum,  M.D.,  Eastou. 

Thos.  M.  Strong,  M.D., New  York  aty. 

Marshall  O.  Terry,  M.D., Utica. 

Chas.  E.  Van  Cleep,  M.D.,        ....  Ithaca. 

A.  R.  Wright,  M.D., Buffalo. 

Ohio, 

Henry  E.  Beebe,  M.D., Sidney. 

JiRAH  D.  Buck,  M.D., Cincinnati. 

C.  D.  Crank,  MO)., Cincinnati. 

Morton  M.  Eaton,  M.D., Cincinnati. 

Jos.  C.  Fahnebtock,  M.D., Piqua. 

J.  R.  Flowers,  M.D., Columbus. 

Samuel  R.  Geiser,  M.D., Cincinnati. 

Samuel  S.  Lungren,  M.D., Toledo. 

Wm.  Owens,  M.D., CincinnatL 

Harlan  Pomeroy,  M.D., Cleveland. 

Thos.  K  Reed,  M.D.,  Middletown. 
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Ohio — continued. 
Abraham  S.  Bosenbebobr,  M.D.,  ....      CovingtoD. 

R.  B.  Rush,  M.D., Salem. 

John  G.  Sandebs,  M.D., Cleveland. 

Chas.  E.  Walton,  M.D., Hamiltcn. 

Joseph  H.  Wilson,  M.D., BellefoDtaine. 

Pennsylvania. 

J.  C.  Buroheb,  M.D.,  Pittsbargh. 

Millte  J.  Chapman,  M.D., Pittsbargh. 

Samuel  R.  Dubs,  M.D., Doylestown. 

Pemberton  Dudley,  M.D., Philadelphia. 

H.  H.  HoPMANN,  M.D., Pittsbargh. 

John  R  James,  M.D., Philadelphia. 

Ehode  Island. 

Geo.  B.  Peck,  M.D., Prondence. 

Wm.  von  Gottschalck,  M.D.,  ....     Providence. 

Tennessee. 

I.  W.  Buddeke,  M.D., Memphis. 

J.  P.  Dake,  M.D., Nashville. 

Texas. 

Chas.  E.  Fisher,  M.D., Austin. 

Virginia. 

J.  V.  HoBSON,  M.D., Richmond. 

Wiseonain. 
Lewis  Sherman,  M.D., Milwaukee. 
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LIST  OF  DELEGATES  PRESENT  AT  SESSION  HELD  AT 
ST  LOUIS,  JUNE,  1885. 

Kepobted  by  Thos.  Franklin  Smith,  M.D. 


Colorado, 
Denver  Homoeopathic  Medical  Society.— Ambrose  S.  Everett,  M.D. 

District  of  Colwnbia. 
Washington  Homoeopathic  Medical  Society.— Reginald  Munson,  M.D. 
National  Homoeopathic  Hospital  of  Washington.— Reginald  Munson,  M.D. 

Georgia, 
Atlanta  Medical  Club.— Frads  H.  Orme,  M.D. 

lUinois. 

Hahnemann  Medical  College  of  Chicago. — E.  S.  Bailey,  M.D-,  Geo.  A.  Hall, 
M.D.,  David  S.  Smith,  M.D. 

Hahnemann  Clinical  Society, —Geo.  A.  Hall,  M.D.,  David  S.  Smith,  M.D. 

Illinois  Homoeopathic  Medical  Association.— J.  I.  Groves.  M.D.,  David  S. 
Smith,  M.D.,  Alvin  E.  Small,  M.D.,  A.  A.  Whipple,  M.D.,  S.  P.  Hedges,  M.D. 

Chicago  Nursery  and  Half  Orphan  Asylum. — Henry  M.  Hobart,  M.D 
'  Chicago  Homoeopathic  Medical  College. — Joseph  S.  Mitchell,  M.D. 

Cook  County  Hospital.— Joseph  S.  Mitchell,  M.D. 

Woman's  Homoeopathic  Medical  Association. — Julia  Holmes  Smith,  M.D. 

Indiana, 
Indiana  Institute  of  Homoeopathy. --Joshua  A.  Compton,  M.D.,  O.  S.  Runnels? 
M.D. 

loufa, 

Hahnemann  Medical  Association  of  Iowa. — Allen  C.  Cowperthwaite,  M.D., 
Geo.  H.  Patchen,  M.D. 

Karuaa. 

Kansas  State  Homoeopathic  Society. — Anna  Warren,  M.D. 

Maryland, 
Baltimore  Homoeopathic  Free  Dispensary. — Alfred  Wanstall,  M.D. 
6 
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Consumptives'  Home,  Boston. — Henry  C.  Houghton,  M.D.,  of  New  York. 
Massachusetts   Homoeopathic    Medical    Society. — Hollis  K.  Bennett,  M.D. 
Henry  B.  Clarke,  M.D.,  Leslie  A.  Phillips,  M.D.,  I.  T.  Talbot,  M.D. 
Essex  County  Homoeopathic  Medical  Society. — David  Foss,  M.D.  | 

Boston  Gynaecological  Club. — Hollis  K.  Bennett^  M.D. 

Massachusetts  Surgical  and  Gynsecological  Society. — Leslie  A.  Phillips,  M.D. 
Boston  University  School  of  Medicine.— I.  T.  Talbot,  M.D. 

Michigan. 
Michigan  State  Homoeopathic  Medical  Society. — David  J.  McGuire,  M.D.y 
Alfred  I.  Sawyer,  M.D. 
Medical  Advance.^H.  C.  Allen,  M.D. 
Journal  of  Qynoccology  and  Obitetries, — Phil.  Porter,  M.D. 

Minnemia. 
Minnesota  State  Homoeopathic  Medical  Society. — Alexander  Donald,  M.D.  j 

Missouri, 
Missouri  State  Homoeopathic  Medical  Society.— Mrs.  May  B.  Pearman,  M.D.  | 

St.  Louis  Children's  Hospital.— W.  A.  Edmonds,  M.  D. 
Hahnemann  Club  of  St.  Louis. — Geo.  S.  Walker,  M.D. 
Homoeopathic  Medical  College  of  Missouri. — Leonard  S.  Ordway,  M.D. 
Good  Samaritan  Hospital  of  St.  Louis.— Wm.  John  Harris,   M.D.,  Scott  B. 
Parsons,  M.D. 

Nebraska. 

Nebraska  State  Homoeopathic  Medical  Society. — Orlando  S.  Wood,  M.D. 

New  Jersey. 
New  Jersey  State  Homoeopathic  Medical  Society. — Clarence  W.  Butler,  M.D. 

New  York. 

New  York  State  Homoeopathic  Medical  Society. — Horace  M.  Paine,  M.D. 

Albany  County  Homoeopathic  Medical  Society, — Horace  M.  Paine,  M.D. 

New  York  County  Homoeopathic  Medical  Society.— Thos.  Franklin  Smith, 
M.D. 

Oneida  County  Homoeopathic  Medical  Society.— Marshall  O.  Terry,  M.D. 

Hahnemann  Hospital,  New  York  City. — Timothy  F.  Allen,  M.D. 

Homoeopathic  Hospital,  Ward's  Island. — Thos.  Franklin  Smith,  M.D. 

New  Y'ork  Homoeopathic  Medical  College. — Timothy  F.  Allen,  M.D. 

Avenue  A  Dispensary,  New  York  City,— Timothy  F.  Allen,  M.D. 

New  York  HomoK>pathic  Medical  College  Dispensary. — Timothy  F.  AUen^ 
M.D. 

Carroll  Dunham  Club  of  New  York  City.— Thos.  Franklin  Smith,  M.D, 

New  York  Clinical  Club.— Thos.  M.  Strong,  M.D. 

New  York  Homoeopathic  Club. — Henry  C.  Houghton,  M.D. 

New  York  Homoeopathic  Mutual  Life  Insurance  Co. — Edwin  M.  Kellogg,  M.D. 
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Ohio, 
Ohio  State  Homoeopathic  Medical  Society. — Wm.  Owens,  M.D. 
Homoeopathic  Medical  Society  of  Northeastern  Ohio. — R.  B.  Rush,  M.D. 
Academy  of  Medicine  and  Surgery. — Harlan  Pomeroy,  M.D. 
Cleveland  Homoeopathic  College. — Harlan  Pomeroy,  M.D.,  John  C  Sanders, 

Pulte  Medical  College.— Jirah  D.  Buck,  M.D.,  Morton  M.  Eaton,  M.D. 
Cincinnati  Homoeopathic  Medical  Society. — Morton  M.  Eaton,  M.D.,   Wm. 
Owens,  M.D. 

Cleveland  County  Society. — Harlan  Pomeroy,  M.D. 

Lucas  County  Homoeopathic  Medical  Society. — Samuel  S.  Lungren,  M.D. 

Cleveland  Homoeopathic  Hospital. — Harlan  Pomeroy,  M.D. 

PennBylvania. 

Anatomical  Society  of  Allegheny  County. — Millie  J.  Chapman,  M.D. 

Hahnemann  Medical  College  of  Philadelphia. — Pemberton  Dudley,  M.D.^ 
John  E.  James,  M.D. 

Homoeopathic  Hospital  of  Pittsburgh. — H.  H.  Hofmann,  M.D. 

Dispensary  Department. — J.  F.  Cooper,  M.D. 

Homoeopathic  Medical  Society  of  Allegheny  Ci^unty. — J.  C.  Burgher,  M.D. 

Homoeopathic  Medical  Society  of  the  County  of  Philadelphia. — Pemberton 
Dudley,  M.D. 

Hahnemannian  Monthly. — Pemberton  Dudley,  M.D. 

Rhode  Island. 
Rhode  Island  State  Homoeopathic  Medical  Society.— Geo.  B.  Peck,  M.D.,  Wm. 
von  Gottschalck,  M.D. 

Tennessee. 

Tennessee  State  HomoM)pathic  Medical  Society. — J.  P.  Dake,  M.D. 

Texas. 
Texas  State  Homoeopathic  Medical  Association. — Chas.  E.  Fisher,  M.D. 
Southern  Journal  of  Homceopathy. ^Chas.  E.  Fisher,  M.D. 

Wisconsin. 
Wisconsin  State  Homoeopathic  Medical  Society. — Lewis  Sherman,  M.D. 


American  Psedological  Society.— Robert  N.  Tooker,  M.D. 
Southern  Homoeopathic  Medical  As.sociation.— J.  W.  Buddeke,  M.D.,  Chas.  E 
Fisher,  M.D. 
Western  Academy  of  Medicine.— H.  R.  Arndt,  M.D. 
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Necrological  Report. 

By  JOSEPH  C.  GUERNSEY.  M.D.,   Necrologist, 
PHILADELPHIA,  PA. 


St.  Louis,  Mo.,  June  2d,  1885. 


"  ^ca,  t^oufl^  3  vxxik  ti)Vouii)  l^e  feattej  of  l§e  4<xbov>  of  baat^, 
3  TOiM  fear  no  ci>if :  for  f  Rou  art  roh^  me." 


fin  Mtmovmm. 


NECROLOOISrS  REPORT. 
By  Joseph  C.  Guernsey,  M.D.,  Philadelphia,  Pa. 


LUTHER  CLARK,  M.D.,  Lincoln,  Mass. 

Dr.  Clark  was  born  in  Waltham,  Mass.,  July  30, 1810.  He 
was  educated  at  Harvard  University,  graduated  A.B.  in  1833, 
and  M.D.  in  1836.  Commenced  practice  in  Boston  directly 
after  graduation,  and  continued  until  feeble  health  compelled 
him  to  leave  in  1870.  He  died  at  Lincoln,  Mass.,  on  the  26th 
of  September,  1884. 

Dr.  Clark  was  one  of  the  pioneers  of  Homoeopathy  in  Massa- 
chusetts, commencing  its  practice  in  1840,  cotemporary  with 
Drs.  Flagg,  Gregg,  Wild,  Fuller  and  WesselhoBft.  He  was  one 
of  the  most  quiet  and  unobtrusive  of  men ;  yet  under  this 
quiet  exterior^  was  possessed  of  those  firm  and  decided  opin- 
ions which  come  with  the  determination  to  know  the  truth, 
and  the  keen  love  of  justice  which  compels  one  to  its  avowal 
when  fully  convinced. 

His  views  of  the  duties  of  his  profession  were  very  decided, 
and  during  the  last  days  of  his  life  he  said,  "  That  should 
anything  be  written  about  him  after  his  departure,  he  wished 
it  stated  as  the  earnest  desire  of  the  latter  years  of  his  life, 
that  true  Homoeopathy  should  be  kept  distinct  from  inert  in- 
finitesimal doses," 
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ABIJAH  PERKINS  COOK,  M.D.,  Hudson,  N.  Y. 

This  veteran  member  of  the  Institute  was  called  to  his  rest 
September  23, 1884,  after  an  honorable  and  useful  career  of 
seventy-six  years.  He  belonged  to  a  noted  family  of  physi- 
cians on  both  the  paternal  and  maternal  side.  His  father, 
Dr.  George  Whitfield  Cook,  was  a  well  known  and  reputable 
practitioner  of  Dutchess  county,  N.  Y.,  and  his  elder  brother, 
Dr.  George  W.  Cook,  of  Hudson,  was  an  eminent  convert  to 
Homoeopathy  in  the  early  days  of  its  struggle  in  this  country, 
and  one  of  the  founders  and  most  valued  members  of  this  In- 
stitute. His  grandfather,  Col.  Ellis  Cook,  was  a  distinguished 
soldier  in  the  war  of  the  Revolution. 

Dr.  A.  P.  Cook  was  born  December  2, 1808,  in  Hyde  Park, 
N.  Y.  Much  attention  was  given  to  his  early  education,  and 
he  duly  graduated  from  that  excellent  institution,  the  Hudson 
Academy.  His  medical  apprenticeship  was  passed  under  the 
direction  and  in  the  office  of  his  brother  George,  who  was  then 
well  established  in  the  city  of  Hudson.  In  1835  he  graduated 
in  medicine  from  the  College  of  Physicians  and  Surgeons  at 
Fairfield,  N.  Y.  The  first  years  of  his  practice  were  spent  m 
the  neighboring  towns  of  Chatham  and  Kinderhook.  The 
conversion  of  his  brother  and  former  preceptor  to  Homoeopa- 
thy, naturally  awakened  an  interest  in  the  subject  in  his  own 
mind,  and  the  question  of  its  claims  and  advantages  was  much 
discussed  by  them.  Finally,  in  order  to  acquaint  himself  more 
thoroughly  with  the  principles  of  the  new  medical  reform,  he 
left  Kinderhook,  where  he  had  already  got  a  good  foothold,  > 
and  removed  about  1840  to  Hudson,  and  became  associated 
with  his  brother  as  assistant,  and,  in  a  sense,  again  as  a  pupil. 
With  such  advantages,  it  is  not  surprising  that  he  soon  became 
satisfied  of  the  advantages  of  the  new  treatment,  and  pro- 
ceeded under  the  same  judicious  and  capable  adviser  to  qual- 
ify himself  for  a  practical  acquaintance  with  the  details  of  its 
materia  medica. 

Two  or  three  years  later  Dr.  George  W.  Cook  removed  to 
New  York,  leaving  his  brother,  the  subject  of  this  notice,  in 
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sole  charge  of  the  large  practice  which  they  had  gained,  not 
only  in  Hudson,  but  including  a  wide  district  outside.  This 
patronage  he  continued  to  hold,  and  even  to  extend,  through- 
out the  long  course  of  his  professional  life.  His  quiet,  sympa- 
thizing and  encouraging  manner  towards  the  sick,  together 
-with  the  general  success  that  attended  his  ministrations, 
secured  for  him  a  ifirm  hold  on  the  confidence  of  his  adhe- 
rents. Besides  being  a  careful  observer  and  discriminating 
prescriber,  he  was  particularly  noted  for  his  attention  to  the 
details  of  accessory  measures  for  the  comfort  and  advantage 
of  his  patients. 

He  joined  the  American  Institute  of  Homoeopathy  during 
the  session  of  1847,  in  Boston,  and  had  therefore  been  on  the 
honorary  roll  from  an  early  date,  and  was,  at  the  time  of  his 
death,  one  of  its  oldest  members.  He  was  formerly  a  frequent 
and  interested  attendant  at  our  sessions,  though  seldom  taking 
an  active  part  in  the  discussions. 

His  influence  in  medical  affairs  was  more  evident  in  his 
own  State,  and  particularly  in  the  northern  section  of  New 
York.  In  1865  he  was  President  of  the  Homoeopathic  Medical 
Society  of  that  State.  On  all  questions  affecting  the  interests 
of  our  school  in  the  Commonwealth,  his  effective  efforts  were 
always  on  the  right  side. 

In  the  community  where  he  was  so  long  and  so  widely 
known,  no  man  was  held  in  higher  estimation.  Though  re- 
peatedly solicited  to  accept  political  nominations  to  oflBce,  he 
uniformly  refused.  Having  once  been  elected  alderman 
against  his  will,  he  did  not  decline  the  duties  of  the  oflBce. 
He  was,  however,  for  many  years  and  at  his  death,  a  director 
and  vice-president  of  the  principal  bank  of  his  city.  He  also 
served  for  many  years  as  United  States  Medical  Examiner  for 
Pensions. 

Notwithstanding  his  devotion  for  so  many  years  to  his  large 
practice,  he  enjoyed  a  fair  degree  of  health  until  within  a  year 
or  two  of  his  decease.  The  death  of  his  wife  about  that  time, 
after  47  years  of  marriage,  greatly  affected  him,  and  his  phys- 
ical energies  gradually  but  perceptibly  failed  after  that  event. 


90  AMERICAN   INSTITUTE  OF   HOMCEOPATHY. 

Loss  of  muscular  power  and  of  the  memory  of  recent  events 
slowly  progressed  until  general  paresis  supervened,  and  his 
life  went  out  with  quiet  serenity.  Except  in  regard  to  the 
most  recent  occurrences,  his  mind  and  judgment  remained 
but  slightly  affected  till  near  the  end. 

As  might  be  expected,  the  departure  of  one  so  long  and 
widely  esteemed  produced  a  profound  impression  in  the  cona- 
munity.  The  attendance  at  his  funeral  was  unusually  lar^e, 
including  not  only  the  extensive  circle  of  relatives,  attached 
friends  and  grateful  patrons,  but  many  of  his  professional 
brethren  of  Hudson  and  neighboring  towns  without  distinc- 
tion of  schools.  The  daily  press  of  the  city  contained  ex- 
tended references  to  the  loss  the  community  had  sustained  by 
his  death.  The  bank,  with  which  he  was  so  long  connected, 
published  an  oflScial  minute  deploring  its  loss,  and  justly 
characterizing  the  deceased  as  the  "  faithful  guardian  of  the 
interests  of  the  company,  a  skillful  physician,  a  genial  friend 
and  a  courteous  gentleman.'' 

JAMES  MERRILL  CUMMIN6S,   M.D.,  Portland,  Maine. 

Dr.  Cummings  was  born  in  Boston,  Mass.,  July  27, 1810; 
died  in  Portland,  Maine,  July  20,  1883 ;  educated  at  Phillips 
Academy,  Andover,  Mass.,  and  at  Bowdoin  College ;  studied 
medicine  with  Dr.  Barrett,  Portland,  and  attended  lectures  at 
Bowdoin  College,  which  conferred  on  him  the  degree  of  M.D. 

He  began  the  practice  of  his  profession  at  Calais,  Maine, 
but  in  a  short  time  left  there  for  Nashua,  N.  H.  After  living 
there  about  two  years  he  was  persuaded  to  go  to  Cairo,  111., 
by  friends  who  were  interested  in  the  new  town;  but  as  it  by 
no  means  proved  the  success  that  was  anticipated,  and  having 
endured  for  three  years  fever  and  ague,  and  all  manner  of 
hardships,  he  returned  East  and  settled  in  Groton,  Mass.,  in 
the  spring  of  1842.  While  here  he  became  interested  in 
Homoeopathy,  and  after  about  two  years  experimenting 
with  its  medicines  and  studying  its  principles,  he  became 
thoroughly  convinced  of  their  superiority,  and  fully  adopted 
them  in  his  practice  from  that  time. 
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Finding  a  country  doctor's  life  very  wearing,  he  removed 
in  1846  to  Salem,  Mass.,  where  he  met  with  marked  success, 
but  after  four  years  of  unremitting  attention  to  business,  his 
health  in  a  measure  gave  way,  and  he  decided  to  go  back  to 
Portland,  Maine,  where  he  had  passed  several  years  of  his 
early  manhood.  Here  he  continued  the  practice  of  Homoeo- 
pathy until  his  death,  though  not  very  actively  during  the 
last  years  of  his  life,  owing  to  deafness,  resulting  from  scarlet 
feTer  when  a  child,  but  which  increased  with  iiis  age,  and 
finally  became  a  very  serious  obstacle  to  the  prosecution  of 
a  profession  in  which  hearing  plays  so  important  a  part. 

He  married  in  the  year  1835  Sarah  T.  P.  Hall,  of  Portland, 
Maine ;  by  her  he  had  two  children,  a  son  and  a  daughter, 
who  with  their  mother  survive  him. 

MILTON   FULLER.  M.D.,  Boston,  Ma». 

Milton  Fuller,  M.D.,  died  at  his  residence  on  Warren  Ave- 
nue, Boston,  Mass.,  March  11,  1885,  at  the  advanced  age  of 
eighty-six  years,  he  having  been  born  at  Westmoreland,  N.  H., 
January  5, 1799.  He  studied  medicine  in  Boston  under  the 
late  S,  D.  Townsend,  M.D.,  who  was  connected  with  the  Ma- 
rine Hospital  at  Chelsea,  and  where  he  obtained  great  advan- 
tages in  the  study  and  practice  of  surgery,  in  which  he  was 
particularly  interested. 

In  1823  be  settled  in  Scituate,  Mass.,  where  he  had  a  large 
practice.  Here  his  attention  was  called  to  the  subject  of 
Homoeopathy  ;  and  having  fully  investigated,  and  becoming 
convinced  of  its  truth,  he  in  1841  espoused  that  cause,  remov- 
ing to  Medford,  taking  the  place  made  vacant  by  the  removal 
of  Dr.  Samuel  Gregg.  Here  he  soon  had  an  extensive  prac- 
tice. In  1855,  upon  the  urgent  solicitation  of  many  patients, 
he  moved  to  Boston,  making  hosts  of  friends  wherever  he  was 
located.  He  became  a  member  of  the  Massachusetts  Homoeo- 
pathic Fraternity  in  1841,  the  American  Institute  of  Homoeo- 
pathy in  1844,  and  was  one  of  its  founders;  was  President  of 
the  Massachusetts  Homoeopathic  Medical  Society  in  1860. 
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Dr.  Fuller  was  the  true  type  of  the  "  good  physician,"  cour- 
teous in  his  bearing,  refined  and  elevated  in  his  conversation, 
ever  ready  to  extend  the  helping  hand  to  his  brother  practi- 
tioners; never,  under  any  circumstance?,  speaking  evil,  or 
even  in  a  slighting  manner,  of  another  physician,  but  ever 
ready  to  cover  the  faults  of  others  with  the  broad  mantle  of 
charity.  Although  himself  firmly  convinced  of  the  superiority 
of  Homoeopathy  over  all  other  modes  of  practice,  yet  towards 
those  who  differed  from  him  he  had  only  kindly  feelings ; 
freely  according  to  others  that  which  he  claimed  for  himself 
— uprightness  of  purpose,  integrity  of  character,  and  the  sole 
desire  that  truth  might  prevail. 

And  now,  after  a  well-spent  life,  in  the  hope  of  a  glorious 
immortality,  he  has  gone  to  receive  from  the  everlasting 
Father  the  welcome,  "  Well  done,  good  and  faithful  servant : 
enter  into  the  joy  of  thy  Lord.  Henceforth  there  is  laid  up 
a  crown  of  glory,  thut  can  never  fade  away." 

BENJAMIN  FRANKLIN  JOSLIN.  Jr.,  M.D.,  Montclair,  N.  J. 

Dr.  Joslin  was  born  November  8, 1830,  at  Schenectady,  N.Y.; 
his  father,  Dr.  B.  F.  Joslin,  Sr.,  being  then  professor  of  math- 
ematics in  Union  College.  He  was  a  student  in  1851-2  in  the 
University  of  the  City  of  New  York,  and  began  the  practice 
of  medicine  at  an  early  age  in  his  father's  oflBce.  Both  his 
father  and  his  uncle.  Dr.  B.  F.  Bowers,  were  among  the  ear- 
liest practitioners  of  Homoeopathy  in  this  country,  and  under 
their  guidance  and  tuition,  young  Joslin  was  grounded  in  the 
faith  and  soon  attained  a  successful  practice. 

Though  not  a  prolific  writer,  Dr.  Joslin  contributed  articles^ 
from  time  to  time,  to  the  medical  journals,  of  which  one, 
"  Vaccination  a  complete  protection  against  Variola,"  may  be 
specified  here,  as  demonstrating  that  no  person  ever  con- 
tracted that  disease,  in  whom  the  susceptibility  had  been  com- 
pletely destroyed  by  vaccinations  repeated  at  ten  to  fifteen 
days'  intervals,  until  they  ceased  to  "  take." 

Dr.   Joslin    was    a    most    conscientious    physician,    never 
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Sparing  himself,  and  always  ready  to  respond  to  any  call 
for  his  professional  services.  Rich  and  poor  had  an  equal 
claim  upon  his  time.  All  who,  like  the  writer,  have  ever 
been  associated  with  him  in  dispensary  and  other  charitable 
work,  can  bear  testimony  to  his  prompt  ifidelity,  to  his  tender 
sympathy  with  all  classes  of  sufferers,  to  his  careful  diagnosis 
and  prescription,  and  to  his  generous  response  to  all  worthy 
claims  upon  his  purse  as  well  as  upon  his  time.  Ever  modest 
and  unassuming,  he  never  let  his  right  hand  know  what  his 
left  hand  gave.  The  "  worthy  son  of  a  worthy  sire,"  he  was 
not  ambitious  of  high  official  position,  but  quietly  did  his  al- 
lotted work,  as  in  the  sight  of  God  rather  than  of  man.  His 
strict  integrity,  his  generous  sympathy^  and  his  true  manli- 
ness endeared  him  to  a  host  of  friends  and  patients^  in  whose 
hearts  his  memory  is  blessed. 

But  his  too  strict  devotion  to  the  profession  he  loved,  his 
refusal  to  spare  himself  when  he  could  serve  others,  aged  him 
prematurely  ;  and  after  little  more  than  thirty  years  of  active 
practice,  failing  health  forced  him  to  retire.  At  Montclair, 
N.  J.,  he  lived  and  suffered  for  the  last  two  years,  upheld  by 
his  unfaltering  trust  in  his  God,  and  by  the  untiring  care  of 
his  devoted  wife,  until  he  entered  into  rest  on  April  18,  1885, 
in  the  fifty-fifth  year  of  his  age.     Requieacat  in  pace  I 

Edwin  M.  Kellog,  M.D. 

FELIX  R.  McMANUS,  M.D.,  Baltimore,  Md.* 

The  members  of  this  Institute  will  learn  with  deep  and 
sincere  sorrow  of  the  decease  of  their  old  and  true  friend, 
Dr.  F.  R.  McManus,  which  occurred  on  Tuesday,  March  3, 
1885.  The  cause  was  paralysis,  with  which  he  had  been  at- 
tacked on  the  Thursday  preceding,  while  sitting  at  his  desk 
preparing  medicine  for  a  patient. 

He  was  born  in  Baltimore,  May  30,  1807;  his  father  having 
emigrated  from  Ireland  to  engage  in  mercantile  business  in 

*For  faU  accotmt  of  Dr.  McManus,  see  '*  Transactions  of  the  World's  Homoeo- 
pathic Contention,''  1876,  volume  ii,  page  489 ;  also,  "  Transactions  of  the  Amer- 
ican Institute  of  Homceopathy,"  1880,  page  115,  et  $eq. 
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that  city.  The  son  obtained  a  partial  course  of  instruction  in 
Georgetown  College,  but  was  prevented  from  completing  it  by 
reverses  in  his  father's  business.  At  the  age  of  twenty  he 
entered  the  University  of  Maryland,  and  graduated  in  1829, 
and  commenced  practice  in  that  city  April  6th  of  the  same 
year.  He  practiced  allopath}^  for  eight  years  and  a  half,  when 
a  distinguished  Catholic  priest  drew  his  attention  to  Homoe- 
opathy. Dr.  McManus  writes  of  himself,  "  I  claim  the  honor 
of  having  been  the  first  physician  in  Maryland  who  attempted 
such  investigation."  He  visited  Philadelphia,  took  counsel  of 
the  late  Dr.  Charles  F.  Matlack,  began  the  study  of  German, 
in  order  to  be  able  to  study  the  scanty  homoeopathic  literature 
of  those  days,  and  his  earliest  attempts  at  homoeopathic  prac- 
tice soon  convinced  him  of  its  abundant  superiority,  and  re- 
sulted in  the  final  abandonment  of  the  system  he  had  been 
taught  in  the  university.  From  that  time  his  career  as  a  pb\'- 
sician  was  one  of  remarkable  success,  and  the  whole  weight  of 
his  influence  was  given  to  its  promulgation  and  advancement. 
When  the  American  Institute  of  Homoeopathy  was  formed  in 
1844,  he  assisted  in  its  organization,  and  was  one  of  its  most 
active  and  energetic  members.  At  the  fourth  session  of  the 
Institute  he  ofliciated  as  President,  and  for  more  than  twenty 
years  was  Chairman  of  its  Board  of  Censors.  He  has  been 
present  at  every  meeting  save  one  since  its  organization. 

It  might  seem  impossible  that  a  man  occupying  so  promi- 
nent and  responsible  a  position  before  the  profession,  and  for 
so  long  a  period,  should  escape  some  criticism.  Yet  the  voice 
of  the  Institute  kept  him  in  his  important  oflSce  year  after 
year.  There  can  be  little  question  that  the  influence  he 
wielded  in  the  Institute's  counsels  was  at  all  times  salutary 
and  conservative  of  its  best  interests.  Strict  and  unbending 
in  his  delicate  official  work,  he  was  nevertheless  a  genial 
spirit  in  his  general  professional  and  social  relations,  and  his 
familiar  form  and  presence  will  be  greatly  missed.  May  it  be 
that  men  no  less  faithful  than  he,  may  be  found  to  succeed 
him.     ReqiUescat  in  pace  ! 
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A  meeting  of  the  Homojopathic  physicians  of  Baltimore  was 
held  on  the  evening  of  March  4, 1885,  at  the  residence  of  Dr. 
M.  Hammond,  an  early  pupil  of  Dr.  McManus.  Dr.  J.  Lloyd 
Martin  was  called  to  the  chair  and  Dr.  Eldridge  C.  Price  was 
chosen  Secretary. 

Remarks  were  offered  by  Drs.  Hammond,  Martin,  Shearer, 
and  Elias  C.  Price,  eulogistic  of  the  deceased,  and  referring  to 
the  privations  and  discouragements  voluntarily  encountered 
by  this  strong-willed  man  in  his  pioneer  labors  in  establishing 
HomoBopathy  so  successfully  in  the  State  of  Maryland.  Dr. 
McManus's  exalted  moral  character  and  strict  observance  of 
his  religious  duties  were  freely  dwelt  upon,  as  were  the  pleas- 
ant social  and  professional  relations  with  him,  enjoyed  by  the 
speakers,  and  the  instructions  and  wise  counsel  received  at 
his  hands. 

A  committee  appointed  to  prepare  a  suitable  minute  in  ref- 
erence to  the  decease  of  Dr.  McManus,  reported  the  following, 
which  was  unanimously  adopted : 

Whereas,  God  in  His  wisdom  has  removed  from  our  midst  Dr. 
Felix  K.  McManus,  the  oldest  practitioner  and  pioneer  of  Homoeopa- 
thy in  this  State  ;  therefore, 

Resolved,  That  we,  the  homoBopathic  physicians  of  Baltimore,  have 
heard  with  deep  regret  of  the  death  of  Dr.  McManus,  and  desire  to 
express  our  sense  of  the  great  loss  sustained  not  only  by  the  commu- 
nity in  which  he  so  long  practiced,  and  which  always  found  in  him  a 
skilful  and  sympathetic  physician,  but  also  by  his  confreres,  to  whom 
he  was  ever  a  wise  and  prudent  counselor. 

Resolved,  That  we  tender  to  his  bereaved  family  our  heartfelt  sym- 
pathy in  the  great  loss  they  have  sustained. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  by  the  Secretary 
to  the  family  and  published  in  the  daily  papers  and  medical  journals. 

Thomas  Shearer,  M.D., 
M.  Brewer,  M.D., 
Elias  C  Price,  M.D  , 

Committee. 
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ASAHEL  M.  BENNETT,  M.D.,  Eochester,  N.  Y, 

Dr.  Asahel  M.  Bennett  was  born  in  Moravia,  Cayuga  county, 
N.  Y.,  in  August,  1836,  and  was,  therefore,  in  his  49th  year. 
Few  men  in  Rochester,  either  professional  or  otherwise,  were 
better  known,  or  more  generally  respected  and  esteemed.  He 
first  came  to  Rochester  with  his  father's  family,  in  1845,  when 
a  lad  of  some  nine  years  of  age,  and  has  ever  since  made  that 
city  his  home.  Choosing  medicine  as  his  life  profession,  he 
was  educated  in  both  schools  of  practice,  in  the  medical  col- 
leges of  New  York  City.  He  entered  upon  the  practice  of  his 
profession  in  Rochester  in  1858,  and  has  since  pursued  it  with 
signal  success,  achieving  a  high  rank  among  his  brethren  and 
securing  a  very  large  and  lucrative  practice.  For  sixteen 
years  he  resided  at  113  North  avenue,  Rochester,  and  his  home 
was  the  centre  of  refinement  as  well  as  the  asylum  for  the 
afflicted.  He  was  married  in  1866.  She  and  his  mother, 
who  has  always  made  her  home  in  his  family,  survive  him. 
He  leaves  one  brother,  Dr.  Hilen  F.  Bennett,  of  Canandaigua, 
and  one  sister,  Mrs.  Dr.  Pardee,  of  New  York.  Dr.  Bennett 
had  long  been  a  consistent  member  of  the  First  Presbyterian 
Church,  and  was  also  one  of  the  older  members  of  the  Ameri- 
can Institute  of  Homoeopathy  and  other  kindred  societies. 
For  a.  number  of  years  he  had  been  the  President  of  the  Ro- 
chester Club,  and  was  highly  esteemed  in  social  circles.  His 
death  will  be  keenly  felt  by  his  large  circle  of  friends  and  by 
his  extensive  list  of  patients,  as  well  as  by  the  immediate 
members  of  his  family.  He  had  been  in  the  enjoyment  of  his 
usual  health,  excepting  some  fatigue  from  close  application  to 
the  calls  of  patients,  down  to  the  very  moment  of  his  fatal 
attack  of  paralysis,  at  which  time  he  was  making  out  a  pre- 
scription.    He  thus  literally  "  died  in  the  harness." 

CHARLES  G.  BROOKS,  A.M.,  M.D.,  Boston,  Mass. 

Charles  G.  Brooks,  A.M.,  M.D.,  was  born  in  Keene,  N.  H., 
March  24,  1848.  With  his  father  he  moved  from  there  to 
Massachusetts  in  1857,  and  was  for  a  time  in  the  Boston  Latin 
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School;  but  he  fitted  for  college  in  the  Melrose  High  School, 
from  which  he  graduated  in  1864,  standing  second  in  his  class. 
He  entered  Amherst  College  the  same  year,  and  graduated  in 
the  Class  of  1868,  taking  high  rank. 

He  studied  medicine  with  his  father,  Dr.  C.  A.  Brooks,  of  Clin- 
ton, Mass.,  and  attended  three  courses  of  lectures  at  the  Harvard 
Medical  School,  graduating  in  1871.  The  following  summer 
he  was  at  the  Homoeopathic  Hospital  in  Boston,  being  the 
first  resident  physician  of  that  institution.  The  following 
winter  he  attended  lectures  at  the  New  York  Homoeopathic 
College  and  took  its  degree.  The  next  summer  he  went  into 
partnership  with  the  late  Dr.  J.  W.  Woodbury,  of  Boston,  lo- 
cating in  East  Boston,  and  commencing  the  practice  of  medi- 
cine there,  where  he  remained  till  his  death,  which  occurred 
March  15,  1885,  after  a  brief  illness  of  typhoid  pneumonia. 
His  wife  died  two  and  one-half  years  ago,  and  he  leaves  one 
child,  a  daughter  five  years  of  age.  He  was  a  member  of  the 
American  Institute  of  Homoeopathy,  the  Massachusetts  Ho- 
moeopathic Medical  Society,  the  Boston  Homoeopathic  Medical 
Society,  the  Surgical  and  Gynaecological  Society,  and  of  the 
Hughes  Medical  Club,  as  well  as  of  various  Masonic  asso- 
ciations. 

CHARLES  HARTWELL  BURR,  M.D.,  Portland,  Maioe. 

Dr.  Burr  was  born  in  Mercer,  Maine,  June  22, 1824.  He 
came  of  good  old  English  stock,  being  descended  in  the  eighth 
generation  from  the  Rev.  Jonathan  Burr,  M.A.,  rector  of 
Rickingshall,  County  Suifolk,  England,  born  at  Redgrove, 
County  Suffolk,  1604,  who  came  to  New  England  in  1641, 
settled  at  Dorchester,  Mass.,  as  colleague  of  the  Rev.  Richard 
Mather,  grandfather  of  the  more  distinguished  Dr.  Cotton 
Mather. 

Luther  Burr,  the  grandfather  of  Dr.  Burr,  was  a  man  of 

broad  culture  and  much  energy.     Having  four  sons  to  bring 

up,  he  fancied  a  new  country  would  afford  a  favorable  field 

for  their  development,  and  decided  to  remove  with  his  family 
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from  Bridgewater,  Mass.,  to  the  then  remote  and  uncultivated 
province  of  Maine. 

Charles  Hartwell  Burr,  the  eldest  son  in  a  family  of  six 
children,  was  obliged  to  leave  school  when  about  fourt-een 
years  of  age  to  assist  his  father  in  the  care  of  the  farm.  From 
that  time  he  experienced  for  many  years  his  full  share  of  the 
struggles  and  vicissitudes  which  inevitably  fall  to  the  lot  of 
the  high-minded  youth  in  the  ever-recurring  conflict  between 
a  noble  ambition  and  poverty. 

When  about  twenty-four,  some  casual  circumstance  caused 
him  to  think  of  dentistry  as  a  possible  profession,  and  the  re- 
sult was  a  sudden  determination  to  become  a  dentist.  In 
1849  he  entered  the  oflSce  of  Dr.  Henry  Bishop,  of  Worcester, 
Mass.,  where  he  remained  for  several  months,  and  finally  mov- 
ing to  Portland,  Maine,  opened  an  office  there  in  May,  1851. 
He  soon  established  an  excellent  business,  but  his  desire  for  a 
more  intelligent  comprehension  of  its  requirements  caused 
him  in  November,  1855,  to  enroll  himself  as  a  student  in  the 
Philadelphia  College  of  Dental  Surgery.  After  graduating  from, 
that  institution  as  a  D.D.S.,  he  returned  to  Portland  and  re- 
sumed the  practice  of  his  profession.  At  that  time  American 
dentists  were  most  highly  esteemed  in  Europe,  and  he  enter- 
tained for  a  while  quite  serious  ideas  of  going  to  Switzerland 
to  settle.  But,  he  reflected,  the  success  of  a  dentist  was  largely 
dependent  on  the  steadiness  of  his  hand  and  the  clearness  of 
his  eyesight,  and  there  might  come  a  time  when  his  natural 
force  should  be  abated.  Then,  the  idea  of  the  medical  pro- 
fession which  had  always  attracted  him,  began  to  shape  itself 
into  definite  form,  until  in  October,  1857,  he  left  a  large  and 
lucrative  business  and  entered  the  Pennsylvania  University  as 
a  student  of  medicine.  Remaining  there  one  year,  he  then 
went  to  the  Hahnemann  Medical  College  of  Philadelphia, 
where  he  was  graduated  February  30,  1859. 

He  had  been  strongly  advised  by  some  of  the  Faculty  to 
establish  himself  in  Baltimore,  but  after  two  visits  there,  he 
became  convinced  that  the  outlook  was  not  for  him  an  encour- 
aging one.   Worcester,  Mass.,  seemed  to  offer  more  attractions. 
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and  he  opened  an  office  there  in  September,  1859.  In  No- 
vember of  the  same  year  he  was  married  to  Alba,  eldest 
daughter  of  Dr.  Albus  Rea,  of  Portland,  who  was  a  colleague 
of  Drs.  E.  Clark,  of  Portland,  and  Wm.  E.  Payne,  of  Bath,  was 
one  of  the  pioneers  of  Homoeopathy  in  Maine.  In  January, 
1860,  he  returned  to  Portland,  where  he  remained  until  his 
death. 

Patients  soon  gathered  around  him,  and  his  business 
steadily  increased.  He  was  exceedingly  happy  in  his  choice 
of  a  profession,  and  his  whole  nature  found  abundant  de- 
velopment in  its  varied  activities.  His  ideal  of  the  office  of 
the  physician  was  a  very  high  one,  and  he  consecrated  him- 
self absolutely  to  its  attainment.  He  was  a  man  of  much  in- 
tellectual breadth,  great  refinement  and  delicacy,  keenly  crit- 
ical, genial  and  companionable,  fond  of  society  and  enjoying 
life  keenly.  He  had  an  unusual  dignity  and  nobility  of  pres- 
ence and  much  urbanity  of  manner,  and  the  singular  strength 
of  his  character  was  noticeable  in  his  face  and  bearing. 

He  was  interested  in  every  good  work  whether  of  philan- 
thropic, educational,  social  or  religious  character,  and  occu- 
pied many  positions  of  honor  and  trust  in  various  societies 
and  organizations.*  He  .was  also  one  of  the  first  projectors  of 
the  Maine  Homoeopathic  Medical  Society,  and  was  always 
greatly  interested  in  its  prosperity  and  success,  never  failing, 
if  possible,  to  be  present  at  the  meetings.  In  1869  he  was 
elected  President,  being  the  third  incumbent  of  that  office. 
He  became  a  member  of  the  American  Institute  of  Homoe- 
opathy in  1869.  He  was  a  close  student  and  kept  himself 
fully  informed  of  all  that  was  going  on  in  the  medical  world. 

For  many  years  he  had  been  convinced  that  he  was  afflicted 
with  fatty  degeneration  of  the  heart,  but  he  had  experienced 
no  special  inconvenience  therefrom.  In  February  of  1884,. 
however,  a  severe  illness  made  him  feel  that  some  change  was 
imperative.  As  he  had  long  been  particularly  interested  in 
the  diseases  of  the  nervous  system,  and  had  wished  for  the 

*He  was  chairman  for  many  years  of  the  Church  Committee  of  the  New  Jeru- 
salem Church. 
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opportunities  of  observation  which  a  great  city  aflfords,  he  de- 
cided to  carry  out  a  long  cherished  plan  and  attend  a  course 
of  lectures  in  New  York.  In  October  of  1884,  he  went  to  New 
York  and  took  out  tickets  to  two  courses  of  lectures  at  the 
Past  Graduate  Medical  School,  Diseases  of  the  Mind  and 
Nervous  System  and  Clinical  Gynsecology.  He  entered  into 
them  with  all  the  enthusiasm  of  early  manhood,  and  while  he 
was  constantly  delighted  with  the  clearness  of  diagnosis  which 
was  characteristic  of  Dr.  Hammond's  teachings,  he  was  more 
than  ever  convinced  of  the  superiority  of  the  new  school  to 
the  old  in  resources  and  methods  of  treatment.  The  seven 
weeks  spent  in  attendance  on  these  lectures  was  in  the  truest 
sense  a  recreation,  and  he  returned  home  full  of  zeal  and  de- 
light in  his  new  acquisitions  of  knowledge. 

On  November  28th,  he  celebrated  his  silver  wedding,  and 
received  many  congratulations  from  friends.  Saturday,  Feb- 
ruary 20th,  was  an  unusually  busy  day,  but  he  spoke  of  it 
afterwards  as  a  day  of  unusual  enjoyment.  His  intellect  was 
clear  and  brilliant  and  his  work  was  a  delight,  and  he  felt 
the  vigor  of  his  youth.  Sunday  morning,  the  21st  inst.,  he 
was  aroused  at  3  o'clock  in  the  morning  to  put  up  a  prescrip- 
tion for  a  patient.  He  did  not  go  out,  but  a  chill  set  in,  and 
although  he  afterwards,  in  the  early  part  of  the  day,  made 
some  professional  calls,  it  was  evident  by  night  that  pneu- 
monia had  developed  itself.  The  attack  was  desperate  almost 
from  the  first  in  consequence  of  tlie  complication  with  trouble 
of  the  heart,  and,  despite  the  skill  of  the  attending  physicians, 
terminated  fatally  on  Thursday,  February  26,  1885,  scarcely 
five  days  from  its  commencement. 

His  wife  and  two  children,  a  daughter  and  son,  the  latter  a 
graduate  of  Yale  College,  class  of  1884,  survive  him. 

JOHN  BUTLER,  M.D.,  New  York  City,  N.  Y. 

Dr.  John  Butler,  of  New  York  City,  died  on  April  10,  1885, 
of  septicaemia,  consequent  upon  inflammation  and  suppura- 
tion of  the  middle  ear.  He  was  born  in  Kilkenny,  Ireland, 
January  20, 1844,  and  graduated  at  the  Royal  College  of  Phy- 
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sicians  and  Surgeons,  in  Edinburgh,  and  also  at  Trinity  Col- 
lege, Dublin.  After  attending  a  special  course  in  the  London 
Hospitals,  he  came  to  America  in  1866,  and  married  Miss 
Agnes  C.  Archer,  of  Brooklyn.  Soon  after  he  returned  to 
England,  and  became  surgeon-in-chief  to  the  hospital  at  New- 
port, Monmouthshire.  In  1869  he  settled  in  Brooklyn,  re- 
moved soon  after  to  New  York  City,  and  devoted  himself  to 
electro-therapeutics  and  surgery.  Among  his  various  treatises 
is  a  work  on  that  subject,  which  is  largely  used  as  a  text- 
book.* 

He  was  a  very  genial,  accomplished  man,  and  an  active 
member  of  various  musical,  microscopic  and  photographic 
societies,  and  when  cut  off  in  the  prime  of  manhood,  had 
built  up  a  large  and  lucrative  practice.  His  wife  and  one 
daughter  survive  him. 

ROBERT  EWING  CARUTHERS,  M.D.,  Allegheny,  Pa. 

Died,  on  January  5,  1885,  at  3  A.  M.,  at  his  residence,  107 
Arch  street,  Allegheny,  Pa.,  R.  E.  Caruthers,  M.D.,  aged  thirty- 
six  years. 

At  a  meeting  of  the  Allegheny  County  Homoeopathic  Med- 
ical Society,  held  Friday  evening,  January  9th,  a  committee 
appointed  for  the  purpose,  reported  the  following  : 

Robert  Ewing,  son  of  George  C.  and  Mary  Jane  Caruthers, 
was  born  December  11,  1848,  in  Allegheny,  Pa.  He  received 
hi«  early  education  in  the  public  schools,  and  afterwards  at- 
tended Mount  Union  College,  Stark  county,  Ohio. 

In  April,  1870,  he  entered  upon  the  study  of  medicine  under 
the  preceptorship  of  Dr.  L.  H.  Willard,  and  attended  lectures 
at  the  Hahnemann  Medical  College  of  Philadelphia,  where  he 
graduated  in  the  class  of  1873.  He  practiced  medicine  in 
Allegheny  until  April,  1876,  when  he  removed  to  Downing- 
town,  Pa.  Here  he  remained  but  one  year,  when  he  returned 
to  his  former  field  of  practice,  and  remained  until  the  sum- 
mons came  to  "  enter  into  rest." 


*He  was  very  much  iDterested  in  the  sabject  of  mesmerisin,  and  his  successful 
experiments  in  this  branch  were  thoroughly  enjoyed  and  appreciated  by  his  pro- 
fesaional  brethren. 
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In  January,  1876,  Dr.  Caruthers  was  united  in  marriage  to 
Miss  Rachel  L.  Shoemaker,  of  Philadelphia,  whose  parents 
were  of  old  Quaker  stock.  His  widow,  three  children,  and  a 
widowed,  childless  mother,  survive  him. 

**  Who  in  life's  battle  firm  doth  stand, 
Shall  bear  Hope's  tender  blossoms 
Into  the  Silent  Land." 

For  over  eleven  years  he  had  a  constantly  increasing  prac- 
tice, and  by  untiring,  conscientious  labor,  he  had  endeared  him- 
self to  his  patients,  and  by  his  modesty  and  worth  he  had 
gained  a  strong  hold  upon  his  medical  brethren.  In  1873  he 
became  a  member  of  the  Allegheny  County  Homoeopathic 
Medical  Society.  In  1875  he  was  elected  Secretary,  and  in 
1876  re-elected.  In  1880  he  was  chosen  Vice-President,  and 
in  1883  he  filled  the  Presidential  chair  of  the  Society.  He  was 
also  a  member  of  the  American  Institute  of  Homoeopathy. 
Dr.  Caruthers  was  first  a  member  of  the  Dispensary  Staff  of 
the  Homoeopathic  Hospital,  and  subsequently  served  on  the 
Medical  Staff,  and  when  the  Medical  Board  was  reorganized, 
upon  the  opening  of  the  new  hospital,  he  was  appointed  one 
of  the  Orthopedic  Surgeons.  He  became  a  member  of  the 
State  Medical  Society  in  1873,  the  "  Transactions "  of  which 
bear  his  impress  for  the  last  six  years,  exhibiting  his  faithful- 
ness, efficiency  and  untiring  zeal  as  Corresponding  Secretary, 
and  as  editor. 

As  a  citizen,  a  Christian  man,  a  son,  husband  and  father,  he 
has  well  performed  his  part  in  life.  Stricken  down  with  his 
armor  still  bright  from  constant  use,  honored  in  life,  respected 
and  mourned  in  his  death,  he  rests  from  his  labors. 

On  the  20th  of  December  (the  last  day  he  was  out)  when 
placing  a  copy  of  the  "  Transactions"  of  1884  in  the  hands  of 
the  chairman  of  this  committee,  he  remarked,  "  My  labor  is 
drawing  to  a  close;  I  feel  that  I  am  entitled  to  a  rest."  Alas  I 
how  soon  it  came ! 

When  his  body  was  removed  from  the  couch  to  the  coffin, 
there  were  found  two  copies  of  the  **  Transactions "  of  1884 
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under  his  head.     How  strange  it  seems,  the  last  pillow  his 
head  rested  on  was  his  own  completed  work. 

On  the  morning  of  the  7th  of  January  his  body  was  borne 
to  the  grave  by  eight  of  his  medical  brethren  and  hidden 
from  sight. 

We  leave  our  friend  and  brother  in  the  hands  of  Him  "who 
giveth  his  beloved  sleep." 

(Signed)        W.  R.  Childs,  M.D.,  Presidmt 
C.  H.  Hoffman,  M.D.,  Secretary. 
J.  F.  Cooper,  M.D., 
W.  H.  WiNSLOw,  M.D., 

C.    F.   BiNGAMAN,  M.D., 
C.   C.    RiNEHART,  M.D. 

Action  of  the  Philadelphia  County  Homosopihic  Medical  Society. 

Whereas,  R.  E.  Caruthers,  M.D.,  a  valued  member  of  the  homoe- 
opathic medical  profession,  has  been  summoned  by  death  from  his 
field  of  labor;  and, 

Whereas,  We,  the  members  of  the  Homoeopathic  Medical  Society 
of  Philadelphia  County,  appreciating  the  great  services  rendered  by 
Dr.  Caruthers  as  Corresponding  Secretary  of  the  Homoeopathic  Med- 
ical Society  of  the  State  of  Pennsylvania,  recognize  the  loss  which 
Homoeopathy  in  our  State  has  sustained  in  his  death : 

Resolved,  That  we  extend  our  sympathy  to  the  Homoeopathic  Med- 
ical Society  of  Allegheny  County  in  their  loss,  and  to  his  friends  in 
their  bereavement. 

Resolved,  That  the  Secretary  be  instructed  to  send  a  copy  of  these 
resolutions  to  the  Allegheny  County  Society,  to  the  family  of  the  de- 
ceased, and  to  the  homoeopathic  journals  throughout  the  county. 

H.  F.  IvERS,  M.D.,  Secretary, 
Clarence  Bartlett,  M.D., 
J.  C.  Guernsey,  M.D., 
H.  Noah  Martin,  M.D. 

OBED  H.  CROSBY,  M.D.,  Atlantic  City,  N.  J. 

Dr.  Obed  H.  Crosby,  of  Atlantic  City,  N.  J.,  died  of  Bright's 
disease  at  Franklin,  Delaware  county,  N.  Y.,  on  Tuesday,  Jan- 
uary 6, 1885,  aged  35  years.  He  was  born  in  Middletown, 
Delaware  county,  N.  Y.,  where  his  parents  still  live.     He 
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graduated  from  the  Delaware  Literary  Institute  at  Franklin , 
N.  Y.,  in  1869,  and  went  from  there  to  Rochester,  N.  Y., 
where  he  began  the  study  of  medicine.  He  entered  the  New 
York  Homoeopathic  Medical  College,  and  in  the  spring  of 
1874  graduated  and  entered  practice  with  the  late  Dr.  H.  H. 
Castor,  of  Camden,  N.  J.  The  subsequent  year  he  located  at 
Atlantic  City,  N.  J.,  where  he  built  up  a  large  and  lucrative 
practice,  which  he  continued  to  enjoy  until  about  two  years 
ago,  when  failing  health  induced  him  to  take  an  extended 
trip  through  Texas  and  Colorado,  in  a  vain  effort  to  stay  the 
progress  of  his  disease. 

While  at  Franklin  at  the  Institute  he  became  acquainted 
with  Miss  Hattie  Shepherd,  whom  he  married  in  the  fall  of 
1874.  Mrs.  Crosby  died  of  consumption  abuut  the  time  the 
doctor  first  noticed  his  disease,  and  the  care  and  anxiety 
of  her  long  and  sad  illness,  together  with  the  grief  of  losing  a 
loving  wife,  undoubtedly  did  a  great  deal  to  break  him  down. 
During  the  first  five  months  of  his  serious  illness  he  was  in 
Atlantic  City,  cared  for  and  watched  over  by  his  brother,  and 
several  other  physicians,  who  tried  all  that  medical  skill  could 
devise  to  arrest  his  disease.  In  June,  1884,  feeling  somewhat 
stronger,  he  concluded  to  try  mountain  air,  hoping  it  might 
be  beneficial  to  him,  and  for  that  purpose  spent  the  greater 
part  of  the  summer  in  Middletown,  N.  Y.,  with  his  parents. 
Early  in  September  he  went  to  Franklin,  intending  to  remain 
but  a  few  days,  but  was  taken  severely  ill,  and  never  regained 
sufficient  strength  to  return  home. 

He  was  Superintendent  of  Public  Schools  of  Atlantic  City, 
and  a  man  beloved  by  all  who  knew  him.  A  more  popular 
and  successful  physician  never  practiced.  Of  a  kindly,  genial 
disposition,  he  won  friends  on  every  hand.  People  who  did 
not  like  his  school  of  practice  had  great  respect  and  love  for 
him  as  a  man.  He  combined  with  extraordinary  skill  in  pre- 
scribing for  diseases  that  magnetic  tact  in  winning  control 
over  his  patients  so  rarely  possessed  by  men.  During  a  prac- 
tice here  of  nearly  ten  years  he  came  in  contact  with  people 
from  all  over  the  United  States,  and  his  death  will  be  received 
by  thousands  of  people  with  deep  regret. 
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Dr.  Crosby  was  a  member  of  the  Baptist  connection  and 
died  in  the  fall  hope  of  the  Christian.  His  face  was  not  a 
familiar  one  at  society  meetings,  although  he  was  a  member 
of  several,  the  American  Institute  of  Homoeopathy  among 
others.  This  was  because  he  was  too  devoted  to  his  practice 
to  give  himself  the  rest  he  really  needed,  but  to  many  of  the 
physicians  of  our  large  cities  his  name  was  a  very  familiar 
one.  He  was  buried  at  Franklin,  N.  Y.,  at  the  side  of  the 
wife  he  loved  so  fondly. 

RUBEN  L.  HOWARD,  M.D.,  Clinton,  111. 

Dr.  Howard  was  born  November  4,  1838,  in  Brown  county, 
Ohio,  and  died  at  Clinton,  111.,  August  9,  1884,  of  typhoid 
fever,  after  an  illness  of  four  weeks,  and  was  buried  with  the 
solemn  ceremonies  of  the  Masonic  order  of  Clinton  by  the  side 
of  his  first  wife  in  the  old  family  cemetery  near  Clinton. 

The  parents  of  Dr.  Howard  were  of  very  limited  means, 
and  he,  being  one  of  eleven  children,  was  compelled  to  be 
self-supporting  at  an  early  age,  which  developed  in  him  an 
indefatigable  energy  and  industry  that  characterized  his  entire 
life.  Living  in  a  part  of  the  country  at  the  time  thinly  set- 
tled, school  advantages  wer^  very  meagre,  and  his  education 
was  unfinished  until  he  was  old  enough  by  his  industry  to 
obtain  means  to  go  and  seek  it  elsewhere.  He  spent  one  year 
at  the  Bloomington  (111.)  University,  and  the  next  two  years 
at  the  Ohio  Wesleyan  University  of  Delaware,  Ohio.  At  the 
age  of  22  years  he  was  converted  to  God,  joined  the  Methodist 
Church,  and  from  that  time  was  a  living  demonstration  of  the 
religion  of  Christ.  After  leaving  school,  he  spent  a  number 
of  years  on  a  farm  in  DeWitt  county,  111.,  and,  in  the  year 
1866,  was  married  to  Miss  Bettie  Laughlin,  of  Augusta,  Ky., 
who  only  lived  to  brighten  his  home  one  short  year  and  died, 
leaving  him  an  infant  boy.  His  home  broken  up,  he  de- 
termined to  abandon  the  farm  and  began  the  study  of  medi- 
cine. In  1869  he  graduated  from  the  Hahnemann  Medical 
College  of  Chicago,  and  commenced  the  practice  of  medicine 
in  Augusta,  Ky. 
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In  1872  he  was  married  to  Miss  Lyde  F.  Laughlin,  by  whom 
he  had  three  children,  a  son  and  two  daughters.  After  six 
years  of  success  in  practice  at  Augusta,  a  desire  to  return  to 
his  old  home  in  Illinois  took  possession  of  him,  and  he  moved 
to  Kenney,  DeWitt  county,  111.,  and  was  preparing  to  resume 
the  practice  of  medicine,  when  a  petition  for  his  return  to 
Augusta,  signed  by  several  hundred  leading  citizens  of  the 
town,  was  received  by  him.  This  expression  of  esteem  and 
his  wife's  solicitation  influenced  him  to  return  and  resume 
his  practice  amidst  friends  who  first  gave  him  professional 
support.  After  seven  more  years  practice  in  Augusta,  he  de- 
termined to  remove  to  his  childhood's  home,  and  came  to 
Clinton,  111.,  in  1882.  During  the  few  short  months  of  his 
residence  here,  his  kindness  of  heart  and  great  sympathy  for 
suffering  humanity  gained  him  an  excellent  clientile  and  aa 
enviable  reputation.  By  long  continued  exposure  for  the 
benefit  of  others,  he  sacrificed  his  life  and  removed  from  the 
community  a  kind  and  useful  man. 

FREDERICK  W.  INGALLS.  M.D.,  Kingston,  N.  Y. 

Frederick  W.  Ingalls,  M.D.,  died  Sunday  afternoon  at  3:30 
o'clock,  February  15,  1885,  of  apoplexy,  at  his  residence  on 
Union  avenue,  city  of  Kingston,  N.  Y.  He  was  the  son  of 
Rev.  Wilson  Ingalls,  of  Kinderhook,  N.  Y.,  and  was  born  in 
Glenville,  Schenectady  county,  N.  Y.,  on  the  9th  day  of  Feb- 
ruary, 1840.  Upon  leaving  school  he  commenced  the  study 
of  medicine  with  Dr.  Strong,  of  Owasco,  N.  Y.,  and  subse- 
quently with  Prof.  John  C.  Sanders,  of  Cleveland,  Ohio,  where 
he  also  attended  lectures,  and  in  1863  graduated  with  honors 
at  the  Homoeopathic  College  of  that  city.  The  same  year  he 
located  at  Kingston,  N.  Y.,  and  commenced  the  practice  of 
Homoeopathy.  Dr.  Ingalls  soon  took  a  high  rank  as  a  physi- 
cian, and  in  a  few  years  acquired  a  very  lucrative  practice. 
For  twenty-two  years  he  was  perhaps  the  most  successful 
homoeopathic  practitioner  in  that  part  of  the  State  of  New 
York.  He  was  an  active  member  of  society,  interesting  him- 
self in  numerous  business  enterprises,  a  trustee  of  the  Kings- 
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ton  Building  Company,  a  director  and  vice-president  of  the 
Kingston  National  Bank,  and  trustee  and  vice-president  of  the 
Kingston  Savings  Bank. 

Dr.  Ingalls  took  much  interest  in  Free  Masonry,  and  was  a 
Past  Master  of  Kingston  Lodge,  No.  10,  a  Past  High  Priest  in 
Mt.  Horeb  Chapter,  No.  75,  R.  A.  M.,  charter  member  of  Ron- 
dout  Commandery,  No.  52,  Knights  Templar,  and  previously 
a  member  of  Lafayette  Commandery  of  Hudson,  N.  Y.  In 
the  Scottish  Rites  he  had  attained  the  highest  degree  but  one. 

In  1870  he  married  Miss  Henrietta  DuBois,  only  daughter 
of  Peter  J.  DuBois,  of  Kingston,  whom  he  leaves  his  widow 
with  five  children.  He  was  an  earnest  worker,  and  notwith- 
standing his  feeble  health,  during  the  epidemic  in  Kingston, 
which  commenced  the  early  part  of  the  winter,  he  obeyed  the 
urgent  calls  of  the  sick  until  he  was  no  longer  able  to  leave 
the  house,  and  then  continued  to  advise  until  a  few  hours  be- 
fore his  death.  He  is  missed  not  only  by  a  large  number  of 
people  who  valued  his  advice  in  a  professional  capacity,  but 
by  the  many  who  knew  him  and  valued  him  as  a  friend.  The 
last  time  he  went  out  to  make  a  professional  call  was  during 
the  night,  and  he  only  left  when  all  hope  to  save  the  life  of 
his  patient  had  fled.  Coming  home  in  the  early  dawn,  it  is 
supposed  he  took  cold,  and  was  ever  after  confined  to  his  resi- 
dence. 

He  was  an  exemplary  member  of  the  Christian  Church, 
loyal  to  its  interests  and  concerned  in  its  welfare.  He  was  in- 
telligent in  his  Christian  convictions,  and  based  them  upon 
clear  thinking  and  careful  conclusions.  Nor  did  he  omit  to 
nourish  his  Christian  faith  by  prayer. 

He  was  identified  with  a  number  and  variety  of  public  in- 
terests, and  in  all  of  them  he  exemplified  the  dominating 
power  of  Christian  principle.  There  was  nothing  dubious  or 
sinister  or  uncertain  in  the  man,  and  he  won  his  way  to  uni- 
versal confidence  because  it  did  not  take  long  to  find  out  that 
he  was  all  real  and  genuine. 
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CONSTANTINE  LIPPE,  M.D.,  New  York  City,  N.  Y. 

Dr.  Constantine  Lippe  died  at  his  home,  No.  68  West  Fiftieth 
street,  New  York,  on  Thursday,  January  1,  1885,  of  pneu- 
monia. While  attending  the  funeral  of  his  sister  at  Philadel- 
phia about  two  weeks  previously,  he  caught  a  cold,  which  de- 
veloped into  pneumonia,  and  speedily  assumed  a  violent  form. 
He  was  conscious  to  the  moment  that  he  died.  When  the 
bells  were  ringing  in  the  New  Year  he  had  a  severe  chill,  and 
remarked  to  his  attendant,  "This  is  the  seal  of  death."  It 
proved  to  be  so.  Hardly  had  he  finished  speaking  when  he 
raised  himself  up  in  bed,  took  a  sharp  look  around  his  room, 
and  fell  upon  his  pillow  dead. 

He  was  born  at  Carlisle,  Pa.,  on  July  1, 1840,  and  was  de- 
scended from  an  old  German  family  of  noble  birth.  His 
father.  Dr.  Adolph  Lippe,  is  a  well-known  Philadelphia  phy- 
sician, and  though  above  eighty  years  of  age,  continues  in 
active  practice.  The  early  life  of  Dr.  Lippe  was  spent  at  Car- 
lisle, and  he  was  educated  at  the  public  schools  of  that  place. 
He  early  took  a  fancy  to  medical  topics,  and  when  the  war 
broke  out  was  a  student  at  Jefferson  Medical  College  of  Phila- 
delphia. He  gave  up  his  studies  and  joined  the  celebrated 
Pennsylvania  Lancers  as  a  private.  He  was  promoted  for 
bravery  several  times,  and  was  finally  made  captain.  At  the 
battle  of  Cold  Harbor  he  received  a  severe  wound  in  the  leg> 
which  compelled  him  to  retire  from  active  service. 

As  soon  as  he  was  able  he  began  the  study  of  medicine 
again,  and  was  graduated  with  honor  from  the  Cleveland 
Homoeopathic  College  in  1868.  He  practiced  for  a  time  at 
Tremont,  N.  Y.,and  removed  to  New^  York  about  twelve  years 
ago.  He  soon  had  a  large  practice,  making  a  specialty  of  lung 
troubles,  and  acquired  both  fame  and  fortune.  He  was  mar- 
ried in  1876  to  Miss  Annie  Hood,  of  Washington,  D.  C,  who^ 
with  his  father,  are  the  only  members  of  his  family  that  sur- 
vive him. 

The  announcement  of  his  death  caused  universal  regret 
among  homoeopathists  generally  that  such  an  able  and  ener- 
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getic  worker  should  be  so  suddenly  taken  from  the  profession 
which  he  loved  and  so  well  adorned.  Among  patients  arid 
friends  his  loss  will  be  grievously  lamented,  and  his  place  will 
be  long  vacant.  Universal  sympathy  will  be  extended  to  his 
father,  who  loses,  in  two  brief  weeks,  a  cherished  daughter  and 
a  valued  son. 

Dr.  Constantine  Lippe  was  in  his  forty-fifth  year,  was  a  con- 
scientious and  able  practitioner,  a  pure  homoeopathist,  a  fre- 
quent contributor  to  medical  journals ;  also,  the  author  of  a 
valued  repertory,  which  he  was  just  rewriting  for  a  second 
edition.     Requiescat  in  pace. 

At  a  regular  meeting  of  the  Homoeopathic  Medical  Society 
of  the  State  of  New  York,  held  January  14,  1885,  the  follow- 
ing resolutions  were  read  and  adopted : 

Whereas,  It  has  pleased  Almighty  God  in  His  mysterious  provi- 
dence to  remove  from  his  devoted  family,  and  from  his  large  circle  of 
trusting  patients,  and  from  his  professional  brethren,  Dr.  Constantine 
Lippe,  of  this  city,  a  member  of  this  Society,  who  was  distinguished 
alike  for  his  bravery  as  a  soldier  and  for  his  skill  as  a  physician ;  and, 

Whereas,  It  is  due  to  the  memory  of  the  deceased  that  this  Society 
shall  bear  testimony  to  his  personal  and  professional  worth,  and  mingle 
its  sorrow  on  the  occasion  of  his  decease  with  that  of  his  more  intimate 
personal  friends  and  those  of  his  family ;  therefore,  be  it 

Resolved,  That  while  this  Society  bows  in  humble  submission  and 
reverence  before  the  Heavenly  Father,  who  has  thus  taken  from  it  one 
of  its  most  respected  members,  it  also  bears  willing  testimony,  not  only 
to  the  careful  training  which  had  so  admirably  fitted  the  lamented  de- 
ceased for  the  arduous  labors  and  great  responsibilities  of  his  profes- 
sion, and  to  the  admirable  result  of  that  training  which  was  seen  in 
his  unusual  knowledge  of  the  delicate  intricacies  of  the  materia  medica, 
and  in  the  great  success  which  attended  his  professional  labors ;  but, 
also,  to  the  manliness  of  his  manhood,  on  the  field  of  battle,  in  the 
social  circle,  and  in  his  profession ;  and  to  his  great  moral  worth  in  all 
the  relations  of  his  life. 

Reeolved,  That  this  Society  respectfully  extends  to  the  devoted 
widow,  the  venerable  father,  and  to  the  other  members  of  the  family 
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of  the  deceafled,  its  earnest  sympathy  in  their  (rreat  sorrow,  humbly 
trusting  at  the  same  time  that  He  who  hath  taken  from  them  a  hus- 
band, a  son,  and  a  brother,  will  also  graciously  extend  to  ^achof  theoi 
His  heavenly  support  and  comfort. 

Resolved,  That  copies  of  these  resolutions,  duly  attested  by  the  Sec* 
retary,  be  sent  by  him  to  the  widow  of  the  deceased,  and  to  his  vener- 
able and  distinguished  father,  be  spread  on  the  minutes,  and  that  they 
also  be  sent  to  the  medical  journals  of  New  York  and  Philadelphia  for 
publication. 

A.  B.  NoBTON,  M.D.,  Secretary. 

HANS  POWELL,  M.D.,  New  York  City,  N.  Y. 

Dr.  Hans  Powell  was  born  in  Dublin,  Ireland,  on  February 
13,  1841.  He  studied  in  the  Royal  College  of  Surgeons,  Ire- 
land, and  was  practicing  in  Liverpool,  England,  when  the  war 
for  the  Union  was  begun  in  the  United  States.  He  sailed  for 
America  in  the  spring  of  1862  with  the  intention  of  oflTering 
his  services  in  the  Union  cause.  He  did  so  the  day  after  his 
arrival,  was  accepted,  and  entered  on  his  duties  as  Assistant 
Surgeon  of  the  142d  New  York  Volunteers  within  a  week 
after.  He  was  stationed  principally  in  North  Carolina,  but 
was  taken  ill  with  typho-malarial  fever  in  the  fall  of  1864, 
and  spent  three  months  in  hospital  on  Folly  Island.  He  was 
with  his  regiment  before  Charleston  at  the  close  of  the  war. 
When  peace  was  declared,  he  went  to  New  York  and  engaged 
in  the  practice  of  his  profession  there.  In  1872  he  was  ap- 
pointed Police  Surgeon,  which  position  he  held  for  three 
years. 

He  was  a  prominent  member  of  the  Grand  Army  of  the  Re- 
public, and  held  the  position  of  Surgeon  General  of  that  organ- 
ization for  two  consecutive  years.  He  was  a  charter  member 
and  first  commander  of  Dahlgren  Post,  No.  113,  G.  A.  R.,  of 
which  he  was  also  surgeon.  He  always  took  a  warm  interest 
in  the  veterans  of  the  late  war,  and  was  well  known  for  the 
many  and  generous  good  acts  which  he  performed  on  their 
behalf  He  suffered  yearly  from  attacks  of  the  same  disease 
he  contracted  during  the  war.  Symptoms  of  diabetes  mani- 
fested themselves  about  three  years  ago,  with  chronic  heart 
disease,  which  finally  caused  his  death  on  January  22, 1885. 
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PHILO  G.  VALENTINE,  M.D.,  St.  Louis,  Mo. 

Dr.  Philo  G.  Valentine,  for  thirteen  years  a  professor  in  the 
Homoeopathic  Medical  College  of  Missouri,  died  of  cerebral 
haemorrhage  at  Middletown,  N.  Y.,  on  December  22, 1884,  at 
the  age  of  52  years. 

Dr.  Valentine  was  born  in  Berkshire,  Tioga  county,  N.  Y., 
and  at  an  early  age  manifested  a  thirst  for  knowledge,  which 
became  greater  as  he  advanced  in  years.  In  1852  he  gradua- 
ted from  Cazenovia  Seminary,  and  immediately  entered  Union 
College,  at  Schenectady,  where  he  graduated  in  1854,  and  from 
which  he  received  the  degree  of  A.M.  in  1869.  His  medical 
education  commenced,  practically,  at  Ann  Arbor  University, 
from  whence  he  received  his  diploma  in  1856,  and  afterwards 
attended  lectures  in  the  University  of  Louisiana,  which  in- 
stitution likewise  conferred  upon  him  the  ad  eundem  degree 
in  1861. 

When  the  war  between  the  North  and  South  broke  out, 
he  entered  the  Southern  army  as  Assistant  Surgeon  in  the  2d 
Kentucky  Regiment  under  General  Bragg,  and  was  promoted 
to  the  position  of  Surgeon  not  long  afterwards.  He  married 
Miss  Kate  Ready  Baird,  of  Murphysborough,  Tenn.,  in  1862, 
with  whom  he  lived  till  1874,  when  she  died  of  a  malignant 
disease,  shortly  after  h-e  settled  in  St.  Louis.  For  nine  years 
he  was  Registrar  of  the  Homoeopathic  Medical  College  of  Mis- 
souri, and  the  long  period  of  years  in  which  he  held  that  posi- 
tion attests  the  faithfulness  with  which  he  did  his  duty,  and 
the  confidence  and  esteem  in  which  he  was  held  by  the 
Faculty. 

He  founded  the  St.  Louis  Clinical  Review  in  1878,  which  he 
continued  to  edit  till  ill-health  compelled  him  to  lighten  his 
labors  by  merging  it  into  the  St.  Louis  Periscope,  In  1879  he 
again  married,  this  time  to  a  St.  Louis  lady,  Miss  Clara  V. 
Hodge,  by  whom  he  had  one  child,  who  lives  to  mourn  the 
loss  of  a  kind  and  indulgent  father.  For  some  time  before  he 
was  confined  to  his  bed  it  was  quite  noticeable  that  his  gen- 
eral health  was  failing,  but  yet  he  continued  his  lectures  at 
the  college,  as  well  as  his  daily  professional  work  up  to  the 
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moment,  almost,  of  the  sudden  and  violent  attack  that  termin- 
ated with  his  life.  His  natural  activity  and  pleasant  address 
were  features  so  prominent  in  his  life,  that  he  was  often  selec- 
ted to  fill  positions  of  honor  and  trust,  which  he  did  always 
with  credit  to  himself  and  those  he  represented.  His  love  for 
Homoeopathy  was  as  unbounded  as  his  love  for  right  and  jus- 
tice. 

His  remains  were  taken  to  Henderson,  Ky.,  and  there  laid 
to  rest. 

NICHOLAS  FRANCIS  COOKE,  M.D.,  Chicago,  111. 

Dr.  Cooke  was  born  in  Providence,  R.  I.,  August  25,  1829. 
His  literary  education  was  obtained  in  Brown  University. 
From  1849  to  1852  he  traveled  very  extensively,  and  returned 
after  having  made  a  complete  circuit  of  the  globe.  His  medi- 
cal preceptor  was  Dr.  Usher  Parsons,  of  Providence,  R.  I.  He 
took  his  professional  degree  from  the  Homoeopathic  Medical 
College  of  Pennsylvania  in  the  spring  of  1854;  entered  into 
partnership  with  the  celebrated  Dr.  A.  Howard  Okie,  of  Prov- 
idence; removed  to  Chicago  in  1855;  was  married  October, 
1856 ;  was  elected  Professor  of  Chemistry  in  the  Hahnemann 
Medical  College  in  1859 ;  held  the  chair  of  Theory  and  Prac- 
tice in  the  same  institution  for  three  years  ending  with  1870, 
and  of  Special  Pathology  and  Diagnosis  for  two  years  more ; 
gave  one  brief  course  on  the  latter  branch  in  the  Pulte  Medi- 
cal College  in  1872,  and  published  his  book  on  "Antiseptic 
Medication"  in  1882.  In  1876,  at  the  re-organization  of  the 
Faculty  of  the  *'  old  Hahnemann,"  he  was  made  an  Emeritus 
Professor,  a  position  which  he  held  and  honored  until  the 
time  of  his  death,  and  in  which  capacity  he  gave  occasional 
short  and  very  acceptable  courses  of  lectures  to  the  students. 
The  cause  of  his  death  was  a  chronic  hypertrophy  with  dilata- 
tion of  the  heart. 

Dr.  Cooke  was  a  genial  and  scholarly  gentleman,  of  varied 
and  extensive  attainments,  and  a  most  cheerful  disposition,  a 
good  writer  and  an  excellent  diagnostician.  He  was  a  Senior 
in  the  American  Institute,  and  an  ex-President  of  the  Illinois 
State  Medical  Association. 
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Of  the  esteem  in  which  he  was  held  by  his  colleagues  in  the 
Faculty  of  the  Hahnemann  Medical  College  and  Hospital,  the 
following  resolutions,  passed  February  11th,  will  bear  witness  : 

Whereas,  It  has  pleased  the  Great  Father  of  us  all  in  His  inscru- 
table providence  to  remove  our  brother,  Prof.  N.  F.  Cooke,  from  his 
family,  his  friends  and  his  professional  Fellows ;  and 

Whereas,  The  deceased  was  for  so  long  a  time  a  co-worker  with 
this  Faculty  in  building  up  and  defending  the  interests  of  this  institu- 
tion ;  therefore,  be  it 

Reaolved,  That  while  this  body  bows  in  humble  submission  and  rev- 
erence to  the  decree  that  will  deprive  its  members  of  his  fellowship 
and  of  his  aid  in  the  future,  it  hastens  to  express  its  sense  of  loss  and 
its  affliction  in  his  sudden  death. 

Resolved,  That,  although  this  is  but  the  second  removal  by  death  of 
any  member  of  its  Faculty  during  an  existence  of  a  quarter  of  a  cen- 
tury, yet  the  loss  is  most  keenly  felt  by  those  of  us  who  survive,  and 
who  must  continue  our  labors  for  the  professional  and  the  public 
welfare. 

Resolved^  That  the  Faculty  hereby  extends  its  hearfelt  sympathy  to 
the  devoted  widow  and  famity  of  our  friend,  with  the  hope  that  the  son 
who  is  now  in  our  college  class  may  succeed  to  his  father's  good  name 
and  reputation. 

Resolved,  That  a  copy  of  these  resolutions  be  entered  on  the  records 
of  this  body,  and  furnished  for  publication  to  each  of  the  different 
medical  journals. 

AUGUSTUS  C.  HOXSIE,  M.D.,  Buffalo,  N.  Y. 

Dr.  Hoxsie  was  born  at  Skeneateles,  Onondaga  county,  N.  Y., 
in  1839.  He  resolved  to  enter  the  medical  profession  when  a 
mere  youth,  and  began  his  study  with  local  physicians.  At 
the  age  of  23  he  moved  to  Buffalo,  and  in  1862  began  to  study 
with  Dr.  A.  R.  Wright.  Two  years  later  he  graduated  from 
the  Cleveland  Homoeopathic  Medical  College,  and  entered  into 
partnership  with  Dr.  Wright.  In  1868  he  established  an  oflBce 
for  himself  at  No.  121  Franklin  street.  He  built  up  a  large 
practice,  and  in  1878  removed  to  his  residence  on  Delaware 
avenue.  Dr.  Hoxsie  was  a  member  of  the  Homoeopathic  Med- 
ical Society  of  Western  New  York,  the  American  Institute  of 
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HomcBopathy,  and  the  New  York  Homoeopathic  Society.  He 
leaves  to  mourn  his  loss  a  wife,  his  fifteen  year  old  daughter 
Maud,  a  brother,  John  Hoxsie,  and  a  sister,  Mrs.  Jennie 
Daniels. 

On  Friday  night.  May  17,  1885,  he  fell  asleep  by  an  open 
window  at  his  residence  and  took  cold.  Saturday  he  spurred 
himself  to  his  work  with  diflSculty.  Sunday  noon  he  gave  up 
and  went  to  bed  with  a  premonition  that  he  would  never  rise 
from  it.  He  only  asked  that  he  might  live  until  his  wife  and 
daughter  arrived  home  from  Europe.  By  his  strict  orders  a 
hopeful  message  was  sent  to  Mrs.  Hoxsie,  and  encouraging  re- 
ports were  given  to  the  public ;  but  from  the  time  the  physi- 
cians were  called  in,  they  regarded  the  case  with  grave  appre- 
hension, because  they  knew  the  doctor  had  overtaxed  his 
strength  for  years,  and  had  little  reserve  power  to  rally  on 
The  end  came  suddenly  on  May  17th,  through  a  stoppage  of 
the  action  of  the  heart. 

During  his  professional  career,  Dr.  Hoxsie  directed  the 
studies  of  several  young  men  in  his  own  office.  Some  of  them 
are  now  in  active  practice.  Among  them  may  be  mentioned 
Dr.  F.  P.  Lewis,  oculist ;  Dr.  A.  M.  Curtiss,  surgeon,  and  his 
own  partner  in  general  practice.  Dr.  Joseph  W.  Cook. 

Dr.  Hoxsie  was  a  large  hearted,  liberal  man,  especially  in 
his  dealings  with  those  who  served  him  faithfully  in  any 
capacity,  but  he  ever  avoided  notoriety  in  these  matters ; 
hence  no  one  has  ever  known  of  his  generosity  toward  his 
faithful  students.  He  seemed  ever  to  remember  how  painful 
a  struggle  he  himself  had  had  while  getting  his  education, 
and  hence  his  students  when  limited  as  to  means  were  boun- 
teously aided  in  every  practical  way. 
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Secale  Cornutum. 

Fig   1 — A  grain  of  Ergot.     2 — A  grain  magnified,  showing  the 
Spacelia  Segetum  of  L^veill^     3 — Section  of  grain  magnified. 


SECALE  COBNUTUM. 

A  Fragmentary  Proving^  by  H.  C.  Alleriy  M.D.,  and  the  Students 
of  the  University  of  Michigan. 


Synontms  :  Ergota ;  (Ergot  or  Argot,  Fr.,  a  cock's  spur)  ;  Ergot  of 
rje;  Spurred  rye;  Secale  clavatum ;  Mater  secalis;  Seigle  ergots 
(Fr.) ;  Mutterkom ;  Eornmutter  (Q.). 


PREPARATIONS. 

Potencies  used  in  the  proving :  2,  6,  30,  60, 100,  200,  from 
the  pharmacy  of  Boericke  &  Tafel. 

AUTHORITIES. 

1.  Mrs.  L.  M.  Hayes,  with  the  200.  This  prover  knew  the 
potency  but  not  the  drug.  She  was  perfectly  convinced  that 
in  the  200  potency,  no  drug  was  capable  of  producing  medici- 
nal symptoms  on  the  healthy,  and  persisted  in  repeating  her 
experiments  to  verify  or  disprove  former  results.  Took  Novem- 
ber 4th,  six  drops  every  other  day  for  a  week.  November  17th, 
took  six  drops  twice  a  day  for  a  week.  January  5th,  took  fif- 
teen drops  every  day  for  a  week.  March  1st,  took  fifteen  drops 
every  morning  for  three  days. 

2.  Miss  R.  C.  Wilder,  took  six  drops,  30  potency,  in  morn- 
ings of  November  5th,  8th,  12th,  15th. 

3.  H.  B.  Reynolds,  took  one  drachm  of  2  potency,  in  re- 
peated doses. 

4.  J.  S.  Campbell,  took  several  doses  of  2  potency. 

5.  F.  W.  Rogers,  took  one  drachm  of  200  potency,  a  dose 
twice  a  day  for  two  weeks. 

6.  Mrs.  M.  T.  Hathaway,  repeated  doses  of  200  potency. 

7.  D.  M.  Finley,  100  potency ;  repeated  the  proving  four 
times  with  same  results  each  time. 
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8.  Miss  H.  M.  Swathel,  took  200  potency,  from  March  1st  to 
April  23d,  two  or  three  times  a  day.  Took  100  potency  from 
May  2d  to  15th,  once  or  twice  daily. 

9.  G.  D.  Green,  took  2  potency  for  two  weeks. 

10.  C.  S.  Erswell,  took  100  potency,  one  drachm,  in  daily  doses 
for  two  weeks. 

11.  E.  H.  Pond,  took  30  potency. 

12.  E.  C.  Watts,  took  30  potency  daily  for  a  week. 

Since  March,  1880,  the  drug  was  given  out  to  seventy-two 
volunteers,  as  follows : 


Second 

potency 

to 

16 

provers. 

Third 

a 

4 

[> 

Sixth 

(( 

17 

( 

Thirtieth 

it 

13 

i< 

Sixtieth 

4< 

5 

1 

Onehundredth  " 

6 

ti 

Two  hundredth'* 

8 

< 

Blanks 

3 

< 

The  blanks  were  given  to  those  whose  health,  on  examina- 
tion, was  not  deemed  suflSciently  good  to  warrant  a  reliable 
proving,  only  one  of  whom  (a  young  man  who  afterwards  died 
of  albuminuria)  obtained  or  returned  any  results. 

RULES   OBSERVED. 

So  far  as  possible,  every  prover  was  examined  as  to  health 
and  personal  qualifications ;  and  questioned  or  cross-questioned 
on  the  recorded  results. 

Provers  were  directed  to  follow  the  rules  laid  down  by  Dun- 
ham for  proving  a  drug. 

No  person  knew  what  he  or  she  was  taking. 

BOTANY. 

Adam  Lonicer,  of  Frankfort,  about  the  middle  of  the  16th 
century,  is  the  first  botanical  writer  to  notice  Ergot,  and  soon 
after  Thalius  speaks  of  it  as  used  " ad  sidendum  sanguinem" 
In  1623,  Caspar  Bauhin  mentions  it  under  the  name  of  SeccUe 
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luxuriauBj  and  in  1693  the  English  botanist  Ray  alludes  to  its 
medicinal  properties. 

The  true  nature  of  Ergot,  whether  a  product  of  diseased 
vegetable  life  or  a  true  vegetable  itself,  has  long  been  a  source 
of  a  great  diversity  of  opinion.  But  according  to  the  latest 
authorities,  Secale  cornutum  belongs  to  the  order  Thallophy- 
ta — cellular  or  non-vascular  plants.  This  is  the  lowest  order  of 
the  vegetable  kingdom  and  is  divided  into  two  classes,  Algse 
and  Fungi,  which  is  based  upon  the  presence  in  the  former  of 
Chlorophyll,  and  its  absence  in  the  latter.  They  produce  no 
diflTerentiation  of  root,  stem  or  leaf.  In  the  lowest  members 
of  the  group  there  is  no  sexual  reproduction ;  in  the  higher 
the  sexual  union  may  be  by  a  single  spore,  or  a  mass  of  spores, 
or  a  fructification  within  which  spores  are  found.  De  CandoUe 
and  Fries  in  1816,  and  L6veill6  in  1827,  added,  by  their  re- 
searches, much  to  our  knowledge  of  the  intimate  structure  of 
Secale,  but  it  remained  to  L.  R.  Tulasne  in  1853,  by  his  ad- 
mirable monograph  "Mfemoire  sur  V  Ergot  des  Glumac6es,''  to 
clear  up  many  disputed  points  in  the  formation,  growth  and 
development  of  this  fungus,  and  this  monograph  is  still  re- 
ferred to  by  nearly  every  author  as  the  best  work  on  the  sub- 
ject. Yet  Fluckiger  and  Hanbury  maintain  that  the  true 
nature  of  Ergot  has  not  been  settled  even  by  Tulasne's  long  con- 
tinued and  admirable  researches. 

FORMATION. 

Hamilton  sums  up  the  conflicting  views  entertained  by 
various  writers  as  follows : 

a.  "  Some  regard  Ergot  as  a  fungus  growing  between  the 
glumes  of  grasses,  in  the  place  of  the  ovary  (hence  Lfeveille 
calls  it  Spacdia  segetum). 

b.  "  Some  regard  Ergot  as  a  diseased  condition  of  the  ovary 
or  seed. 

c.  "  Some  have  supposed  that  ordinary  morbific  causes  (such 
as  moisture  combined  with  warmth),  were  sufficient  to  give 
rise  to  this  diseased  condition  of  the  grain. 

d.  "  Some  have  ascribed  the  disease  to  the  attack  of  insects 
or  other  animals. 
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e,  "  Some,  dissatisfied  with  the  previously  assigned  causes  of 
the  disease,  have  been  content  with  declaring  Ergot  to  be  a 
disease,  but  without  specifying  the  circumstances  which  in- 
duce it." 

Fluckiger  and  Hanbury  state,  "  That  the  tissue  of  the  seed 
of  the  rye,  in  the  process  of  development,  does  not  undergo  a 
transformation,  but  is  simply  destroyed.  Neither  in  external 
form,  nor  in  anatomical  structure  does  Ergot  exhibit  any  re- 
semblance to  a  seed,  although  its  development  takes  place  be- 
tween the  flowering  time  and  that  at  which  the  rye  begins  to 
ripen.  It  has  been  regarded  as  a  complete  fungus,  and  as 
such  was  named  by  De  Candolle  Sclerotium  Claims,  and  by 
Fries  Spermcsdia  Clavus.  No  further  change  in  the  Ergot  oc- 
curs while  it  remains  in  the  ear ;  but  laid  on  damp  earth,  in- 
teresting phenomena  take  place.  At  certain  points,  small, 
orbicular  patches  of  the  rind  fold  themselves  back,  and  grad- 
ually throw  out  little  white  heads.  These  increase  in  size, 
whilst  the  outer  layers  of  the  neighboring  tissue  gradually 
lose  their  firmness  and  become  soft  and  rather  granular,  at  the 
same  time  that  the  cells,  of  which  they  are  made  up,  become 
empty  and  extended.  In  the  interior  of  the  Ergot,  the  cells 
retain  their  oil  drops  unaltered.  The  heads  assume  a  grayish- 
yellow  color,  changing  to  purple,  and  finally  after  some  weeks 
stretch  themselves  toward8  the  light  on  slender,  shining  stalks, 
of  a  pale,  violet  color.  The  stalks  often  attain  an  inch  in 
length  with  a  thickness  of  about  half  a  line."  Fluckiger  fur- 
ther says :  "  Ergot  of  rye  collected  by  myself  in  August,  placed 
upon  earth  in  a  garden-pot  and  left  in  the  open  air  unprotec- 
ted through  the  winter,  began  to  develop  the  Glavkeps  on  the 
20th  of  March." 

Hering  calls  it  an  undetermined  fungus,  and  from  the 
doubtful  position  it  has  so  long  held  in  the  world  of  science, 
classes  it,  not  without  some  reason,  as  a  "  Nosode" ;  and  when 
a  doubtful  point  in  Materia  Medica  is  to  be  solved,  the  opin- 
ion of  the  venerated  and  scientific  Hering  is  deserving  of 
some  consideration. 

Nosode,  he  says  :  *'  Is  the  general  term  given  to  the  alcoholic 
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extracts  of  morbid  productions,  foolishly  called  isopathic  rem- 
edies. The  most  useful  and  fully  proved  are  Hydrophobinum 
and  Psorinum.  To  these  *  Nosodes'  belong  the  Ustilago 
maidis,  the  Secale  cornutum,  the  fungus  of  the  potato,  the  am- 
bra  of  the  pot  fish,  anthraciii,  vaccinin,  variolin,  etc..  etc.  The 
sneering  remarks  of  Trinks  and  others  in  1826  against  Sepia, 
and  the  ignorant  opposition  to  Lachesis  have  sunken  into 
oblivion  during  the  succeeding  score  of  years.  All  the  con- 
demning remarks  against  the  Hydrophobinum,  Psorinum  and 
other  "  Nosodes"  will  meet  the  same  fate.  We  can  afford  to 
wait." 

PREPARATION. 

For  homoeopathic  use  the  Ergot  of  rye  should  always  be 
prepared  fresh,  as  it  is  fed  on  by  a  small  acarus  which  destroys 
the  interior  of  the  grain,  leaving  it  a  mere  shell.  Ergot  kept 
in  stock  longer  than  a  year  should  always  be  rejected  on  this 
account. 

MEDICAL   HISTORY. 

Among  the  writings  of  the  ancients  there  is  no  distinct 
notice  to  be  found  of  Ergot.  In  1089  the  French  historian, 
Sigebert,  refers  to  an  epidemic  in  the  following  passage : 

"A  pestilent  year,  especially  in  the  western  parts  of  Lor- 
raine, where  many  persons  became  putrid,  in  consequence  of 
their  inward  parts  being  consumed  by  St.  Anthony's  fire. 
Their  limbs  were  rotten  and  became  black  like  coal.  They 
either  perished  miserably  or,  deprived  of  their  putrid  hands 
and  feet,  were  reserved  for  a  more  miserable  life.  Moreover, 
many  cripples  were  afflicted  with  contraction  of  the  sinews." 

An  epidemic  disease  in  Hessia  in  1596  first  attracted  the  at- 
tention of  the  medical  profession  to  Ergot  as  a  cause.  Rath- 
law,  a  Dutch  accoucher,  employed  it  in  1747,  but  it  was  not 
until  thirty  years  later — 1777 — that  the  essays  of  Desgranges, 
and  especially  those  of  Stearns  and  Prescott  in  the  United 
States,  that  its  medicinal  properties  became  known. 

To  the  use  of  rye  flour,  more  or  less  adulterated  with  Ergot, 
is  attributed  the  formidable  disease  known  in  modern  medi- 
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cine  as  Ergotism,  but  in  early  times  by  a  number  of  names  : 
Morbus  Spdsmodicus,  Convulaivus,  Maliffnus,  Epidefmicas  vd  O- 
realis.  Convulsio  Raphania,  Ignvs  Sandi  Antonia,  There  is 
now  little  doubt  that  the  terrible  epidemics  which  occurred  in 
France  in  the  tenth  century  and  in  Spain  in  the  twelfth  cen- 
tury were  due  to  Ergot.     Fluckiger  and  Hanbury  says : 

"  In  the  year  1596  Hessia  and  the  adjoining  regions  were 
ravaged  by  a  frightful  pestilence,  which  the  medical  faculty  of 
Marburg  attributed  to  the  presence  of  Ergot  in  the  cereals 
consumed  by  the  population.  The  same  disease  appeared  iu 
France  in  1630;  in  Voigtland,  Saxony,  in  the  years  1648,1649 
and  1675 ;  again  in  various  parts  of  France  iu  1650,  1670  and 
1674.  Freiburg  and  vicinity  were  visited  by  the  same  malady 
in  1702;  other  parts  of  Switzerland  in  1715-16;  Saxony  and 
Lusatia  in  1716;  many  other  districts  of  Germany  in  1717, 
1722, 1736  and  1741-42.  The  last  European  epidemic  occurred 
after  the  rainy  season  of  1816  in  Lorraine  and  Burgundy,  and 
proved  very  fatal  among  the  poorer  classes." 

From  time  to  time  a  number  of  monographs  giving  a  more 
or  less  accurate  description  of  the  various  epidemics  supposed 
to  have  been  caused  chiefly  by  Ergot  and  other  adulterations 
in  France,  Germany  and  Switzerland  have  appeared.  In 
1825,  the  year  previous  to  his  departure  for  South  America, 
Hering  made  a  collection  of  these  monographs  which  he  left 
with  Trinks,  who  had  it  completed  by  one  of  his  assistants  and 
published.  These  comprise  the  first  80  of  the  170  authorities 
of  the  encydopcedia,  taken  from  Hartlaub  and  Trinks.  The 
later  additions  are  chiefly  toxicological  and  clinical. 

Dr.  R.  B.  Johnstone,  of  Pittsford,  N.  Y.,  writes : 

"  In  1883-84,  during  the  building  of  the  West  Shore  Rail- 
road, I  was  called  upon  to  treat  many  of  the  Italian  em- 
ployes for  an  eruption  which  appeared  upon  the  body  in  many 
places,  but  usually  on  the  shoulders,  neck  and  inner  surface 
of  the  upper  anns.  In  the  majority  of  cases  it  was  on  the 
right  side  alone,  but  if  on  both  sides  was  always  worse  on  the 
right.  The  eruption  would  begin  in  a  small  point,  like  the 
prick  of  a  pin,  which  would  soou  assume  a  pimple-like  form 
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and  finally  become  pustular  and  as  large  as  a  small  pea.  At 
other  times  they  would  appear  as  large  as  a  small  boil  (half  an 
inch  across  the  base),  of  a  dark  bluish  hue,  shading  off  to  the 
healthy  color  of  the  ekin  an  inch  or  more  from  centre  of  boil. 
They  were  intensely  painful  to  touchy  acking^  burning  and  itching, 
better  from  light  rubbing^  worse  from  scratching,  worse  fram  heat. 
The  small  ones  would  dry  up,  leaving  no  cicatrix,  but  the 
large  ones  would  fill  slowly  with  a  bright  yellow  pus-like  ma- 
terial, or  at  times  a  bloody,  watery  serum,  remaining  open  for 
days,  having  extremely  painful  edges  and  base,  and  discharg- 
ing towards  its  close  a  thick,  dirty,  oflFensive  serum.  They 
were  decidedly  indolent  in  character,  and  left  a  prominent 
cicatrix.  Cool  air  blowing  over  the  eruption  would  relieve 
the  itching  and  burning,  but  not  the  pain.  Secale,  Lachesis, 
Causticum  were  the  remedies  chiefly  indicated.  Having 
learned  that  the  Italians  ate  largely  of  rye  bread  made  of  a 
very  poor  and  cheap  quality  of  flour,  while  other  nationali- 
ties (not  eating  the  rye  bread)  did  not  suffer  from  it  at  all,  I 
attributed  the  eruption  to  poisoning  by -E^^rof  in  the  bread; 
and  if  a  patient  presented  without  an  interpreter  I  usually 
gave  Secale,  which  would  cure  about  seven  cases  in  ten." 

"  H.  G.  K.— A  miller  of  Pittsford,  N.  Y.,  informs  me  that  he 
is  unable  to  grind  rye  even  for  a  short  time.  Upon  entering  a 
rye  mill,  had  a  sensation  of  constriction  in  the  throat,  great 
difficulty  of  breathing ;  difficult  inspiration ;  expiration  accom- 
panied by  soreness  all  over  the  chest;  oppression  of  the  chest; 
soreness  of  the  chest ;  intercostal  pains ;  pricking  of  the  tongue. 

"The  foregoing  symptoms  are  distinctively  of  rye  grinding; 
when  grinding  wheat  no  symptoms  follow.  He  also  informs 
me  that  in  two  rye  mills  in  Rochester  he  knows  a  number  of 
individuals  engaged  therein  who  suSer  as  above  with  the  ad- 
dition of  an  eruption  particularly  on  the  neck,  chest,  behind 
the  ears  and  around  the  waist.  The  eruption  is  pustular, 
itching  violently,  and  discharges  a  yellow  matter.  One  man 
he  knew  who  was  compelled  to  give  up  rye  grinding  because 
of  the  many  hoUs  and  carbuncles.  He  recovered  entirely  after 
changing  his  occupation.  Nearly  all  rye  grinders  have  en- 
larged finger  joints  and  poor  teeth." 
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DAY   BOOK   OP   MRS.  M.  P.  HATHAWAY. 

March  6, 1885. — Took  a  powder  (Secale  200)  every  morning 
and  at  night  on  retiring,  for  three  days,  then  at  night  only, 
for  a  week. 

March  9th. — A  sore  spot  felt  on  back  part  of  base  of  tongue, 
left  side,  as  though  a  "  canker  sore  "  were  making  its  appear- 
ance ;  it  was  not  felt  in  day  time  and  passed  away  after  a  few 
days. 

March  10th  and  11th. — A  slight  frontal  headache  and  some 
mental  confusion,  but  not  very  troublesome.  Sore  spot  on  base 
of  tongue,  right  side. 

March  13th. — Spots  with  a  sore  bruised  feeling  appeared 
about  and  below  the  left  knee.  On  looking  found  a  swollen 
patch  about  the  size  of  a  silver  half  dollar,  of  a  purple  red 
color.  Towards  evening  three  or  four  similar  spots  appeared 
farther  down  the  leg,  about  the  top  of  the  shoe,  so  sore  could 
scarcely  bear  the  touch  of  the  shoe,  and  attended  witli  violent 
itching,  but  were  so  extremely  sore  could  not  scratch  them, 
and  when  touched  gave  me  a  faint,  sick  feeling. 

March  14th. — Headache  and  confusion  more  pronounced, 
and  chiefly  in  frontal  region.  Three  or  four  more  spots  ap- 
peared on  right  leg  below  the  knee,  with  violent  itching  and 
the  same  sore  bruised  feeling. 

March  15th. — An  eruption  in  the  form  of  a  rash  or  small 
pustules  appeared  on  the  face,  left  side  chiefly,  very  sore  and 
sensitive  to  touch.  It  would  begin  in  fine  points  like  the 
prick  of  a  pin  or  the  sting  of  an  insect  and  gradually  increas- 
ing in  size  to  a  small  pustule  as  large  as  a  pea.  Felt  like  the 
spots  on  the  legs,  with  the  same  sore,  bruised  feeling  in  the 
skin  of  face  and  neck.  There  were  twenty-eight  small  pus- 
tules on  left  side  of  face  and  neck. 

March  18th. — The  eruption  appeared  on  the  left  shoulder, 
several  small  pustules  in  a  cluster,  with  the  same  character- 
istic soreness.  Ceased  taking  drug.  Dull,  heavy  headache  in 
the  forehead  and  eyes;  much  throbbing. 

Before  the  menses  (four  or  five  days)  a  dark  colored  leucor- 
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rhoea  was  observed,  not  very  profuse,  but  attended  with  a  tired 
and  very  uneasy  feeling  in  the  pelvis. 

April  5th. — The  eruption  on  face,  neck  and  shoulders  grad- 
ually disappeared,  but  left  discolored,  echymosed  spots  and 
patches  like  the  remains  of  an  old  bruise  for  several  weeks, 
espcially  on  lower  leg. 

April  18th. — Menses  appeared  on  time,  very  profuse  for  the 
first  three  or  four  days,  accompanied  by  a  good  deal  of  pain 
and  an  uneasy  sore  feeling  through  the  pelvis  (much  more 
than  usual),  but  an  unusual  amount  of  pain  for  a  week  before 
the  menses.  Flow  darker,  much  more  profuse  (formerly  pro- 
fuse for  one  day)  for  four  days.  Considerable  clotting.  The 
flow  continued  for  ten  days,  a  circumstance  which  never  oc- 
curred before.  Vertigo  during  entire  menstrual  period,  with 
inclination  to  fall  forwards. 

Was  attacked  while  at  lectures  with  palpitation  which  con- 
tinued nearly  all  the  afternoon.  Could  feel  the  heart  flutter 
and  remit.  Pulse  108  and  110.  Violent  throbbing  of  the  ca- 
rotids, faint  for  several  hours.  Never  had  palpitation  before  in 
her  life.  Headache ;  full,  throbbing,  bursting,  like  a  Glonoine 
headache  (has  proved  Glonoine),  only  not  so  sore  on  shaking 
the  head. 

SYMPTOMATOLOGY. 

Mind.— Memory  failed.     Forgot  names  of  friends  whom  I  met 

daily^ 
Confusion  of  mind}.    Unpleasant  forebodings^. 
Anticipated  misfortunes,  as  though  about  to  lose  something 

of  great  value^. 
Sensation  of  intoxication  while  undressing,  to  retire,  (third  day 

and  for  several  successive  evenings^). 
During  entire  proving  I  experienced  an  elevation  of  spirits, 

felt  buoyant  and  exhilerated^. 
Head.-— Vertigo  during  entire  last  menstrual  period;  inclina- 
tion to  fall  forwards*. 
Head  heavy.  Sharp  stinginp  pain  running  upwards  through 

the  left  eye  into  forehead  and  left  side  of  head ;  coming  in 

paroxysms7. 
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A  dull,  heavy,  at  times  pressing  headache,  most  severe  on 
right  side ;  aggravated  in  warm  room,  but  not  ameliorated 
in  open  air^. 
Dull  pain  on  each  side  of  the  head,  above  and  before  the 
ears,  worse  in  warm  room.     At  times  it  was  throbbing, 
and  continued  with  more  or  less  severity  for  three  weeks 
after  leaving  off  the  drug.    It  was  semi-lateral  at  times, 
and  seemed  to  prefer  the  right  side  and  forehead^*. 
Feels  oppressed ;  stupid,  heavy ;  aches  every  night ;  would 
waken  me  at  night ;  ameliorated  by  eating  breakfast  and 
exercise^. 
Could  not  sleep  on  account  of  the  fearful  oppressive  head- 
ache, extending  from  occiput  up  over  head  to  the  eyes^. 
Severe  pain  in  occiput,  foi?ehead,  temples,  back  of  eyes,  ag- 
gravated by  pressure  on  nape  of  neck^. 
Headache  aggravated  in  open  air,  and  first  entering  warm 
room ;  as  after  riding  in  cold  north  wind  in  winter,  when 
entering  warm  room  the  head  aches  so  fearfully^. 
More  or  less,  a  dull  headache  during  the  entire  proving, 

especially  in  the  forehead  and  eyes®. 
Head  full,  throbbing,  bursting,  like  a  Glonoine  headache, 
though  not  so  sore  on  shaking  the  head®. 
Outer  KeBd.-— Scalp  sore;  so  painful,  cannot  bear  to  move  the 
hairi. 
Felt  as  though  the  hair  had  been  parted  in  a  new  place,  or 

pressed  by  hair  pin^. 
Hair  looked  at  roots  as  though  bulbs  were  enlarged^. 
Scalp  slightly  pink  in  irregular  spots;  pimples  appeared 
over  scalp ;  small,  very  sore  to  touch,  with  slight  burning 
sensation^ 
Face.— Oppressed,  full  of  blood  during  fever^. 

Face  and  neck  feel  hot,  as  if  full  of  blood  and  ready  to 
bursts 
Nose.— Passive  morning  epistaxis  from  left  side,  bright  red^ 
Morning  nose-bleed,  something  very  unusual ;  left  side  only, 

passive,  but  bright  red\ 
Nose  stopped  up  on  left  side  as  with  a  solid  plvg,  but  not  much 
discharge^. 
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Nose  sore  to  touch  externally  and  internally"^. 

Nose-bleed  not  very  profuse,  recurring  for  several  successive 
days^o. 

Bleeding  at  the  nose  on  every  attempt  to  wipe  it^^. 

Tongroe.— Coated  yellowish  brown  through  the  middle,  sides 

cleans 
Mouth  :  dry,  but  seldom  thirsty.     Burning,  dry,  sensation, 

not  relieved  by  drinking.     Brackish  taste^. 
In  the  evening  (second  day)  a  sore  spot  felt  on  the  back  of 

the  tongue,  left  side,  as  though  a  "canker  sore"  were 

making  its  appearance^ 
In  the  evening  of  third  day  the  same  sore  feeling  on  the 

tongue,  but  on  right  side.    This  is  not  felt  at  all  during 

the  day  time*. 
Throat.— Soreness  with  dryness  and  sensation  of  constriction, 

better  by  swallowing ;  symptoms  worse  mornings^ ». 
Rawness,  dryness  and  constriction  of  throat,  without  any 

pain*. 
Throat  sore  on  left  side  running  up  into  ear"^  ®. 
Throat  on  right  side  red,  sore,  with  a  feeling  as  if  it  were 

constructed  of  tense  and  hard  fibres,  very  slightly  hoarse®. 
Later  throat  felt  constricted,  chiefly  on  right  side ;  right  side 

and  back  of  throat  inflamed,  red  and  "  stifle,"  some  pain  on 

swallowing*.   (I  am  not  inclined  to  right  sided  sore  throat, 

almost  all  my  attacks  of  the  kind  being  confined  to  the 

left  side). 
Stomach.— Eructations :  having  the  odor  of  burnt  horni. 

Appetite  much  increased ;  was  very  hungry,  ashamed  to  eat 

as  much  as  I  desired^. 
Felt  as  though  I  had  dined  on  chopped  cabbage^. 
Nausea  after  leaving  table^. 
Felt  too  full,  fermented ;  much  flatulencei. 
Flatulent  rumbling  through  stomach  and  bowels^. 
A  tired  sensation — one  of  distress  and  oppression — over  re- 
gion below  the  stomach,  was  present  much  of  the  time 

during  the  proving^. 
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Abdomen.— Abdomen  much  distended^. 

Distension  of  abdomen ;  much  flatulence  as  though  soon  to 
suffer  from  diarrhoBa^. 

Spasmodic  jerking  of  small  intestines  near  sigmoid  flexure 
as  though  tied  about  with  strings,  which  were  interrup- 
tedly pulled.  Worse  evening,  and  better  by  pressure  and 
lying  on  aflFected  side.     This  lasted  about  three  weeks^. 

Bowels  felt  weak,  sick,  faint,  as  in  summer  from  eating  too 
much  fruit;  no  pain  but  hot  and  dry  internally^. 

Bowels  did  not  pain,  and  seemingly  would  have  been  re- 
lieved of  heat,  dryness  and  uncomfortable  feeling  if  I 
could  have  drunk  water  enough  to  reach  them,  which 
I  was  unable  to  do.  Neither  drinking  water  nor  an  ene- 
ma gave  relief!. 
StooL—Constipated ;  dry,  dark,  detached,  yet  difficult  to  expeli. 

No  desire  for  days;  feels  as  though  rectum  was  fulU. 

Frequent  stools ;  light  colored,  soft^. 

Diarrhoea :  stool  small,  scanty.  Almost  every  time  urine 
was  passed  during  the  day,  a  small  stooU. 

Constant  desire  for  stooU. 
Urinary  Organs.— Urine  increased   in   quantity,  lighter   color, 
passed  more  frequently,  especially  at  night.     Milky  on 
standing  a  short  time^. 

Pressure  in  bladder  at  nights 
Sexual  Organs.— Sharp  pains  in  left  ovarian  region,  week  before 
menses^. 

Menses  a  week  too  soon,  (always  regular  before  to  a  day)^. 

Flow  bright  red  and  coagulable;  many  clots^. 

Offensive  in  odor ;  a  cold  cadaverous  smdli. 

Before  the  menses  (four  or  five  days)  a  dark  colored  leucor- 
rhoda  was  observed,  not  very  profuse,  but  with  a  very 
uneasy  feeling  about  the  pelvis*. 

Menses  appeared  very  profuse,  lasting  for  ten'  days,  but  only 
profuse  for  the  first  three  or  four  days,  accompanied  by  a 
great  deal  of  pain  and  an  uneasy  sore  feeling  (more  than 
usual),  and  a  dull  headache  during  entire  proving,  espe- 
cially in  forehead  and  eyes*. 
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Catamenia  occurred  on  time.  Flow  easy,  abundant,  pain- 
less and  entirely  without  clot®. 

Passed  a  membrane.  Period  ceased,  (fifth  day)  having  been 
entirely  free  from  discomfort®. 

At  second  period  the  flow  was  of  good  color,  rather  fluid,  a 
few  clots®. 

Continuous  exercise  stopped  it  on  the  second  day,  but  no 
backache,  headache  or  other  disagreeable  symptoms  ap- 
peared in  consequence®. 

Next  period  appeared  at  proper  time  "  with  few  premon- 
otory  symptoms,"  but  with  a  feeling  all  day  as  if  I  must 
keep  still  or  have  the  flow  checked.  Passed  a  membrane. 
In  four  days  menses  ceased.  (During  the  spring  months 
of  the  past  two  years  have  passed  membranes  at  the 
monthly  period,  but  never  before  in  consecutive  months). 
The  flow  is  usually  attended  with  uneasy  feelings  and  is 
always  greatly  dottecP.        '    '  ' 

Leucorrhoea  the  week  before,  discharge  like  white  of  egg 
(many  times  daily),  changed  just  before  menses  to  a  yel- 
lowish offensive  discharge ;  irritating;  relieved  by  bath- 
ing parts  in  cold  wateri. 

After  menses  sharp  pains  in  uterus  and  pelvic  region,  with 
dragging,  bearing  down  sensation,  and  aching  across 
small  of  back^ 

Genital  organs  feel  as  if  full  of  hot  blood,  pressed  to  their 
utmost  capacity.  The  surface  did  not  burn,  but  felt  as 
though  blood-vessels  were  filled  with  hot  blood^. 

Uterus  prolapsed ;  region  sore  to  touch.  This  condition  con- 
tinued for  weeks^. 

Menses  one  week  too  soon,  too  profuse,  and  what  is  very  un- 
usual, attended  with  much  bearing,  pressing  down  pain^. 

Second  month,  four  days  too  soon,  flow  darker  than  custom- 
ary and  offensive,  but  not  clotted  ;  lasts  two  days  longer 
and  is  too  profuse  but  not  weakening^. 

Vertigo  at  the  time  of  the  menses  with  pain  and  heaviness 
in  the  pelvis  for  a  week  before  the  menses®. 
9 


130  AMERICAN   INSTITUTE   OF   HOMOEOPATHY. 

Unusual  amount  of  pain  and  heaviness  in  pelvis  for  a  week 

before  menses*. 
Flow  darker,  much  more  profuse,  (formerly  profuse  for  one 

day  only)  but  this  lasted  four  day  so. 
Considerable  clotting*. 
Chest  and  Respiratory  Organs.— Lungs  during  chill  felt  as  though 
respiration  fanned  air  on  a  perfectly  dry  surface ;  only 
during  chills^ 
Sharp  pains  through  left  chest,  especially  when  walkings 
Heart  and  Pulsp.— During  the  entire  proving  palpitation  of  the 
heart  (something  I  never  had  before  in  my  life) ;  could 
feel  the  heart  flutter  and  remit*. 
Palpitation  nearly  all  the  afternoon«. 
Violent  throbbing  of  the  carotids;  faint  for  several  hours*. 
Was  attacked  while  at  lectures  with  palpitation  which  con- 
tinued about  eight  hours<*. 
Pulse  108  and  110*. 

Throbbing  of  the  carotids ;  faint  for  several  hours*. 
Neck  and  Back.— Muscles  of  neck  stiff,  sore^ 

Shoulder  blades  and  clavicle  lame,  as  though  wrenched  or 

twisted!. 
Back  aches ;  feels  weak,  especially  in  sacrum'. 
Sharp,  shifting  pains  in  all  parts  of  body^ 
Extremities.— Have  pained  me  muchi. 

No  strength  in  limbs  or  between  shoulders^. 
Glad  to  sit  down ;  too  weak  to  talk ;  tired^ 
Upper  Extremities.— Shifting  pains  first  through  my  hands  from 
one  finger  to  another,  then  through  the  wrist  joint^. 
Wrist  weakened  so  it  was  painful  to  lift  weights^. 
Sensation  of  burning  on  left  hand  as  though  irritated  with 

Cayenne,  warm  after  rubbing*. 
Dull,  spasmodic  pain  from  shoulder  to  elbow  along  median 
nerve,  worse  on  right  side  and  in  morning*. 
Lower  Extremities.— Shifting  pains  through  ankles  and  knees^. 
Legs  so  weak  gave  out  while  walking^ 
Knees  so  weak  could  hardly  reach  top  of  stairs^. 
Legs  would  "give  out"  suddenly i. 
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Skin.— Several  sore  pimples,  the  size  of  a  pin's  head,  gradually 
increasing  to  the  size  of  a  pea  or  larger,  appeared  on  face, 
worse  on  right  side ;  lastly,  boil,  very  red,  sore,  swollen, 
painful,  on  right  cheek  near  insertion  of  masseter  muscle^. 

Made  me  sick  in  bed,  so  fearfully  painful;  whole  face  con- 
gested and  swollen.  Discharged  much  green  pns,  finally 
a  green  core  (bright  green),  and  leaving  a  deep  scar,  which 
was  long  in  healing^. 

On  the  seventh  day  several  spots  with  a  sore,  bruised  feel- 
ing appeared  about  and  below  the  knee,  the  size  of  a  half 
dollar,  of  a  purple  red  color ;  then  three  or  four  similar 
spots  appeared  further  down  the  leg,  about  the  shoe  top, 
which  were  so  sore  could  hardly  bear  the  pressure  of  the 
shoe.  They  itched  violently,  but  were  so  sore  could  not 
scratch  them,  and  when  touched  gave  me  a  sick  faint 
feeling*. 

These  first  appeared  on  the  left  side,  then  three  or  four  ap- 
peared on  the  right  leg®. 

With  them  a  rash  appeared  on  the  face  which  was  very  sore 
and  felt  like  the  spots  on  the  legs,  only  they  were  smaller, 
but  there  was  the  same  sore,  bruised  feeling  in  them.  It 
would  begin  in  fine  points  like  the  prick  of  a  pin  or  the 
sting  of  an  insect,  and  gradually  increase  in  size  to  a 
small  pustule  as  large  as  a  pea®. 

When  spots  disappeared  they  left  a  blue  (echymosed)  mark 
for  several  weeks,  especially  on  the  legs®. 

Immediately  after  the  same  kind  of  spots  appeared  on  the 
shoulders,  three  or  four  in  a  cluster,  with  the  same  sore, 
bruised  feeling®. 

The  same  characteristic  spots  appeared  six  weeks  later  in 
another  proving,  twenty-eight  of  them  in  all,  which  were 
peculiarly  sensitive  to  the  touch,  accompanied  by  faintness 
and  nausea.  Some  resulted  in  pustules®. 
Cbill.— Chilly  sensation  from  least  motion  in  bed  at  night,  not 
ameliorated  by  covering  up^. 

Chilly  all  over,  especially  shoulders  and  back,  but  do  not 
shiver  or  shaken 
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Kept  limbs  drawn  up  close  to  body,  are  too  cold  to  lie 
straightened  out;  they  ache  but  are  too  cold  to  straighten 
outi. 

Limbs  and  whole  body  ache  as  though  tired  and  lame,  par- 
ticularly hips  and  knees^. 

Get  warm  about  5  A.  M.,  then  hands,  chest  and  back  moist 
with  perspiration^ 

Chill  at  11  A.  M.,  lasting  three  hours^ 

Chills  would  creep  up  and  down  the  back  between  the 
shoulders,  spreading  down  and  out  into  the  limbs^. 

Chills  in  back  up  and  down  the  spinel 
Heat.— Fever  followed  with  great  oppression  of  face  and  head^. 

Desired  fresh  air  constantly,  though  walking  any  distance 
would  aggravate  the  headache,  especially  over  eyes  and 
through  the  forehead^. 
Sweat.— Slight  in  the  morning^ 

Hands,  back  and  chest  moist  with  perspiration  about  5 
o'clock  in  the  morning^. 
Sleep.— Disturbed  by  distressing  dreams.  Surrounded  by  dan- 
ger, constantly  trying  to  escape  evils.  Sometimes  my 
family  were  sick  unto  death,  or  the  house  on  fire ;  again  I 
was  pouring  water  from  one  bucket  into  another  to  free  it 
from  lizards  and  reptiles,  that  would  crawl  over  the  sides 
of  the  vessel  and  endanger  my  children^. 

Night  after  night  my  dreams  would  continue  of  this  char- 
acter. I  would  waken,  my  head  would  be  in  such  distress, 
not  from  pain  but  oppression.  I  would  turn  my  pillow 
and  change  my  position  to  endeavor  to  forget  my  dreams, 
and  after  some  time  would  again  fall  asleep,  to  be  awa- 
kened by  another  equally  unpleasant  dream^. 

This  condition  of  head  and  sleep  lasted  six  or  seven  weeks^. 
(November  17th  to  January  5th). 
Generalities.— Many  sharp,  shifting  pains  in  different  parts  of 
body,  and  stifiness  of  back  and  neck  as  though  muscles 
were  swollen  close  to  occiput^. 
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LYCOPUS  VIRGINICUS. 
By  A.  C.  CowPERTHWAiTB,  M.D.,  Iowa  City,  Iowa. 


Lycopus  is  a  plant  indigenous  to  this  country,  and  com- 
monly known  as  bugle  weed  or  Virginia  horehound. 

The  first  proving  was  made  by  Dr.  N.  S.  Davis  in  1848,  who 
reports  the  eflFects  upon  a  healthy  person  of  a  wine-glassful  of 
the  infusion,  every  two  or  three  hours.  Since  that  time  prov- 
ings  were  made  with  the  tincture  and  first  dilution  by  Dr.  G, 
E.  Chandler,  reported  in  "  Hale's  New  Remedies,"  and  also  by 
Dr.  Morrison,  reported  in  the  Monthly  Homceopathic  Review; 
doses  in  the  later  proving  ranging  from  ten  drops  to  three 
drachms  of  the  tincture.  The  same  prover  also  reports  symp- 
toms afterward  obtained  on  three  diflFerent  occasions  from  single 
doses  of  the  200th  dilution.  It  must,  however,  be  borne  in 
mind  that  Dr.  Morrison,  though  in  tolerably  good  health,  had 
for  nine  years  a  tendency  to  rheumatic  pains  and  some  depres- 
sion of  the  heart's  action.  There  being  also  occasional  inter- 
mission of  the  heart's  beats  and  distinct  systolic  murmurs. 
This  probably  accounts  for  the  excess  of  rheumatic  and  car- 
diac symptoms  derived  from  this  prover,  though  the  same 
character  of  symptoms  were,  to  some  extent,  recorded  by  Dr. 
Chandler,  whose  heart  was  presumed  to  be  in  a  normal  con- 
dition prior  to  taking  the  drug. 

The  cardiac  symptoms  obtained  from  both  provers  were  such 
as  would  indicate  depressed  action  of  this  organ.  In  addition 
to  the  rheumatic  pains  produced,  there  was  very  weak  cardiac 
pulsation;  sounds  indistinct,  the  systolic  running  into  the  di- 
astolic, the  pulse  intermittent  with  faintness,  and  frequently 
the  first  sound  of  the  heart  was  displaced  by  a  blowing  sound, 
resembling  mitral  regurgitation.  The  symptoms  of  the  urine 
were  evidently  the  result  of  the  drug's  action,  the  urine  being 
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scanty,  thick  and  muddy  under  its  influence,  and  containing 
an  excess  of  mucus,  with  epithelial  cells  and  oxalate  of  lime, 
the  specific  gravity  being  from  1012  to  1020^.  The  symptoms 
in  detail  may  be  found  in  the  excellent  schema  given  by  Dr. 
Allen  in  his  Encyclopedia, 

The  action  of  Lycopus  seems  to  resemble  that  of  Digitalis, 
weakening  the  power  and  force  of  the  heart,  decreasing  the 
blood  pressure  and  giving  rise  to  a  condition  of  cardiac  irrita- 
bility, which,  as  it  is  claimed,  might  in  the  end  result  in  hy- 
pertrophy with  dilitation,  and  even  exophthalmus,  though  no 
such  results  are,  as  yet,  known  to  have  resulted  from  its  use. 
The  drug  has  been  used  by  some  homoeopathists  with  consid- 
erable success  in  the  treatment  of  functional  diseases  of  the 
heart,  but  I  have  called  your  attention  to  it  mostly  to  show  its 
possible  value  in  the  treatment  of  that  dreaded  malady, 
"  Grave's  disease,"  or  "  exopthalmic  goitre." 

Dr.  Morrison,  not  the  same  man  that  proved  the  drug,  re- 
ports a  case  of  undoubted  exophthalmus,  in  which  Lycopus 
proved  curative.  This  led  me  to  its  use  in  a  similar  case  with 
equally  happy  results.  Some  five  years  ago  I  was  called  to 
see  Mrs.  J.,  married,  aged  24,  who  had  been  under  allopathic 
treatment  for  organic  heart  disease  for  several  months.  I  found 
the  case  to  be  one  of  exophthalmic  goitre  in  the  last  stages,  and 
my  unfavorable  prognosis  was  verified  by  the  death  of  the 
patient  occurring  within  a  few  days  thereafter.  While  visit- 
ing this  case  I  noticed  that  an  unmarried  sister  of  the  patient, 
aged  21,  presented  some  objective  symptoms  indicative  of  this 
disease — ^protrusion  of  the  eyeballs,  enlarged  thyroid,  difficult 
breathing  and  weak,  irregular  pulse,  with  occasional  parox- 
ysms of  forcible  action  ef  the  heart.  After  the  death  of  my 
patient  I  made  a  more  careful  examination  of  this  young  lady, 
and  found  the  symptoms  to  which  I  have  already  referred  as 
occurring  from  the  use  of  Lycopus,  viz.:  blowing  sounds  of 
mitral  regurgitation  and  very  indistinct  diastole.  I  also 
discovered  that  the  patient  passed  very  thick,  muddy  urine 
in  small  quantities,  though  I  made  no  chemical  or  micro- 
scopical analysis  of  the  same. 
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I  prescribed  Lycopus  tincture,  five  drops  three  times  a  day. 
At  the  end  of  a  few  days  my  patient  was  feeling  much  better. 
The  breathing  was  easier,  and  the  pulse  strong  and  more  regu- 
lar. At  the  end  of  six  weeks  the  protrusion  of  the  eyeballs 
had  almost  entirely  disappeared,  the  heart  sounds  were  very 
nearly  normal,  and  the  urine  assumed  its  normal  condition, 
both  as  to  quantity  and  quality.  The  patient  is  now  living 
and  in  comparatively  good  health,  though  there  still  appears 
to  be  a  slight  protrusion  of  the  eyeballs,  and  she  has  occa- 
sional functional  cardiac  disturbances  of  a  mild  degree.  The 
thyroid  enlargement  remains  about  the  same,  not  having  been 
appreciably  diminished. 


— o^ 
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ALCOHOL  AND  QLONOINE. 

By  S.  LiLiBNTHAL,  M.D.,  New  York  City,  N.  Y. 


Alcohol  (CjHgO),  Ethyl,  and  Glonoine  (Nitro-glycerine,  CgH, 
(N02)03). 

The  Quarterly  Compendium  of  Medical  Sdence,  January,  1885, 
copies  an  article  from  the  New  York  Medical  Journal^  of  No- 
vember, 1884,  wherein  Dr.  A.  S.  Coe  gives  the  effects  of  alco- 
holic poison  upon  the  heart  in  cases  that  gave  no  evidence  of 
mental  disturbance  characteristic  of  mania-a-potu.  The  mind 
was  clear  and  rational,  save  an  expression  of  an  overpowering 
sense  of  fear  of  speedy  dissolution.  The  exhibition  of  anxiety,  fear 
and  sometimes  terror,  which  no  assurance  could  allay,  was 
pitiable.  This  state  of  mind  is  instinctive,  due  to  the  effect 
of  alcoholic  poisoning  upon  the  action  of  the  heart.  It  is 
analogous  to  the  overpowering  sense  of  fear  of  impending  disso- 
lution experienced  in  angina  pectoris,  and  with  sudden  par- 
oxysms induced  by  fatty  degeneration  of  the  heart,  brit  there  is 
no  dyspncea  or  orthopmea.  The  subjects  had  been  drinking 
daily,  for  a  long  time,  a  large  quantity  of  alcoholic  stimulants, 
until  the  system  had  become  thoroughly  saturated  and  poison- 
ed. The  stomach  was  irritable  and  refused  to  retain  food ;  the 
pulse  small,  thread}^  and  intermittent ;  the  heart's  action  very 
irregular;  the  sleep  fitful  and  disturbed,  the  patients  waking 
with  a  start,  in  a  nervous  tremor  and  abject  terror,  begging 
for  more  drink  and  insisting  that  they  must  have  it  or  they 
would  die. 

This  thirst  and  craving  for  more  drink  are,  in  a  great 
measure,  due  to  the  demand  of  the  flagging  heart  for  support  to 
enable  it  to  continue  its  work.  A  heart  stimulant  and  restora- 
tive soon  appeases  the  desire  for  more  stimulus  and  allays  the 
fear.     Nitro-glycerine^  one  one-hundredth  of  a  grain,  given  every 
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half  hour  or  hour,  soon  steadies  the  pulse  and  gives  strength 
and  uniformity  to  the  heart's  action.  An  acquaintance,  of  un- 
usual strength  and  vigor  of  constitution,  has  studied  the  eflTects 
of  alcoholism  upon  his  own  person ;  it  invariably  causes  an 
irregular  and  intermittent  pulse  and  irregular  action  of  the 
heart,  but  seldom  effects  his  brain. 

We  feel  always  pleased  when  we  see  that  our  friends  of  the 
old  school  appropriate  our  remedies  and  u«se  them  with  so 
much  benefit  to  themselves  as  well  as  to  their  patients,  and 
use  them  alone,  without  any  admixture,  so  that  their  patho- 
genetic status  can  be  verified.  Still  they  are  very  far  yet  from 
admitting  that  the  drug  acted  on  a  homceopathic  principle, 
and  to  convince  myself  I  make  up  the  following  comparison 
between  Alcohol  and  Glonoine,  taking  the  symptoms  from 
Allen's  Encyclopsedia : 


Alcohol. 


Glonoine. 


Head. 


Mind, — Talkativeness,  incoherent 
speeches,  aheyance  of  usual  caution ; 
amorousness.  Grievous  sadness  and  mel- 
ancholv ;  mental  and  bodily  restlessness; 
wants  to  escape ;  feeling  of  vague  and 
ODBccountable  dread;  terrible  halluci- 
iiatit*ns. 

Kapid  flow  of  thought,  followed  by 
mental  enfeeblement;  memory  impair- 
ed ;  blunted  seosibilities ;  cannot  fix  his 
attention  to  anything. 

^ead.— Feeling  of  lightness  and  clear- 
ness of  the  head,  followed  by  confusion 
and  weight. 

Vertigo  with  sudden  faintness  and 
reeling ;  vertigo  with  falling  down. 

Violent  congestion  to  the  head  and 
organs  of  the  chest.    Apoplexy. 

Pressing  headache,  causing  stupidity ; 
dull,  diffused  headache,  with  a  buzzing 
or  rushing  sound  in  the  ears;  sensation 
of  fullness  at  vertex,  occiput,  temples. 


Unusually  animated  and  talkative  ; 
great  flow  of  thoughts  and  inclination  to 
jest. 

Anxiety  and  inclination  to  run  away ; 
fear  and  terror;  great  fear,  with  sensation 
as  if  the  chest  were  screwed  together. 

Confusion  of  mind  only  transient,  by 
an  efiort  of  will  he  is  able  to  collect  his 
thoughts. 

With  palpitation,  confusion  of  head ; 
flushed,  hot  face. 

Vertigo,  with  nausea;  with  transient 
dimness  of  vision,  when  turning  round. 

Congestion  to  the  head  and  chest,  with 
nausea;  constant  inclination  to  bend 
the  head  backwards.  Head  feels  enor- 
mously large ;  fullness  and  throbbing  in 
the  head  ;  headache  from  the  front  back- 
wards and  from  below  upwards ;  cannot 
bear  shaking  the  head ;  throbbing  dur- 
ing motion ;  brain  as  if  moving  in  waves. 
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-E?y«.— Fiery,  brilliant,  fixed  and  wild; 
vision  weak,  objects  flicker  and  become 
dim,  indistinct. 

Catarrhal  conjunctivitis;  roughness 
of  the  margins  of  the  lids.  Iris  insen- 
sible.   Pupils  sluggish,  dilated. 

Aversion  to  light ;  muscae  volitantes ; 
visual  hallucinations. 

Ear8. — Acute  sense  of  hearing,  fol- 
lowed by  blunted  hearing. 

Boaring  and  buzzing  in  ears,  with 
dull  headache. 

Imaginary  voices  and  sounds,  <  when 
lying  down  and  at  night. 

A(Me.--SwelIing  and  inflammation. 
Red  pimples  and  tubercles,  especiallv  at 
tip. 

JPac«.— Face  bloated,  without  expres- 
sion ;  stupid,  silly ;  face  muddy,  red  in 
spots,  mottled ;  tetter  in  the  face. 

Stiffness  of  the  skin  of  the  face,  fore- 
head and  upper  Jip;  relaxation  of 
muscles,  so  that  the  features  fell. 

Mauth.^Qrinding  of  teeth.  Tongue 
thick,  tremulous,  partially  paralyzed, 
causing  one  to  stammer ;  trembling  of 
tongue  and  lips. 

Dry,  red,  glazed  tongue,  or  covered 
with  yellow  slime  in  the  middle,  the 
margins  clear ;  or  smooth  and  red,  with 
tendency  to  stick  to  the  teeth  or  roof  of 
the  mouth. 

Dry  state  of  the  mouth. 


Peculiar  foul  breath,  froth  in  the 
mouth,  which  may  be  filled  with  black 
saliva. 

Taste  sour,  saltish,     bitter,    in  the 
morning. 


Staring,  wild  look ;  protrusion  of  eyes. 
Pressing  downwards  towards  the  eyes, 
which  feel  sore  on  being  moved.  Sight 
and  hearing  indistinct. 

Lower  lids  pufifed  and  swelled ;  sensa- 
tion of  heaviness  in  lids,  cannot  keep 
them  open  ;  pupils  somewhat  enlarged. 

Photophobia ;  blindness,  giddiness 
and  nausea  when  rising ;  visionary  ob- 
jects pass  before  his  eyes. 

Deafness ;  ears  as  if  stopped  up ;  full- 
ness in  and  around  ears,  with  audible 
pulse. 

Ringing  and  throbbing  in  < 


Dull  pain  in  the  root  of  the  nose, 
with  sensation  as  if  both  nostrils  were 
stopped  up. 

Face  red  during  headache ;  feels  hot, 
full  and  bloated  ;  afterwards  remarkably 
pale. 

StifiTness  of  the  angles  of  the  jaws,  as 
if  lock-jaw  was  coming  on. 


Throbbing  pain  in  all  the  teeth. 

Tongue  somewhat  numb;  biting, 
pricking  and  burning  at  a  small  spot  of 
the  tongue  as  if  sore. 

Tongue  white  and  enlarged,  with  in- 
dentations of  the  front  teeth;  tongue 
and  mouth  as  if  burned. 


Mouth  and  throat  dry  and  clammy, 
and  painful  during  empty  swallowiiig. 

Mornings,  the  mouth  filled  with  thick 
offensive  saliva;  slimy  feeling  of  saliva, 
which  must  be  ejected. 

Taste  sweet ;  pungently  hot ;  aromatic 
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Throat, — Throat  full  of  tough  mucus, 
difficult  to  hawk  up  \  hawking  causes 
vomiting ;  swallowing  painful. 

Paralysis  of  pharyngeal  muscles. 

Stomach, — Longing  for  liquors,  for 
pepper,  mustard  and  other  heating  arti- 
cles. Foul  eructations,  nausea,  vomit- 
ing of  mucus  and  water ;  stringy,  with 
flow  of  saliva. 

Sense  of  oppression  and  weight  in 
stomach. 

Abdomen, — Heat, weight  and  soreness 
in  hypochondrium.    Inflammation. 

Colica  crapulosa ;  rumbling  and 
growling  in  intestines. 

Stool  arid  Anus,  —  Haemorrhoids  and 
varices;  diarrhoea  often  alternating 
with  constipation. 

Involuntary  discharge  of  stool  and 
urine. 

Diarrhoea  crapulosa,  stools  blackish, 
slimy,  bloody,  or  thin  and  clay-colored. 

Urinary  Organs,  —  Frequent  need  to 
urinate,  finally  incontinence. 

High-colored  urine,  albuminous  or 
bloody  urine. 

Sexual  Organs.  —  Sexual  powers  at 
first  increased,  then  diminished,  im- 
potence. 

Respiratory  Organs,  —  Sensation  of 
heat  in  larynx. 

Accumulation  of  mucus  in  air-passa- 
ges; frequent  disposition  to  clear  the 
throat. 

Hacking  dry  cough ;  bloody  cough. 

Heavy,  labored  breathing;  respira- 
tory muscles  act  in  a  gasping  manner, 
so  that  there  was  a  jumping,  quick, 
inspiratory  effort,  and  a  lazy,  feeble,  ex- 
piratory effort  in  the  later  stage. 


Choking  sensation  in  throat.  Great 
dryness  of  soft  palate,  more  towards  the 
back  and  downwards. 

Swollen  sensation  of  pharynx  with 
heat. 

Increased  desire  to  smoke ;  desire  to 
drink  cold  water. 

Eructations;  nausea  and  pain  in  stom- 
ach ;  feeling  of  deadly  sickness  with  the 
headache. 

Faint  feeling  in  stomach,  worse  on 
motion. 

Pain  at  a  small  spot  in  left  hypochon- 
drium. 

Bumbling  and  bursting  of  flatus  in 
middle  and  lower  abdomen  ;  offensive 
flatus  relieve. 

Inclination  to  diarrho^A,  but  the  ur- 
gency to  stool  can  be  very  easily  sup- 
pressed. 


Diarrhoea  copious,  loose,  blackish, 
lumpy. 

Abundant  urine,  containing  much  al- 
bumen. 

Yellow  and  frothy  urine  ;  high-col- 
ored, causing  burning  and  heat  in  ureth- 
ra,Vhile  passing. 


Sensation  of  constriction  in  lamyx. 


Cough  from  tickling  in  throat. 

Inclination  to  deep  inspiration,  ster- 
torous breathing;  dyspnoea  and  loud 
mucus  rales  over  the  whole  chest.  Sens- 
ation of  constriction  and  oppression  of 
the  chest. 
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Heaai  and  i\«i»«.— Verj  excited  ac- 
tion, violent  throbbing  of  the  heart; 
pulsation  of  the  heart  and  arteries  vio- 
lently increased,  hard  and  fall ;  in- 
creased heat  and  rapidity  of  the  action 
of  the  heart. 

Oiganic  troables  of  the  heart ;  val- 
vular insufficiency  ;  hypertrophy  of  the 
leftside  of  the  heart.  Hydrothorax; 
emphysema. 

JSeck  and  Back.— \e\na  of  neck  tur- 
gescent  and  protruding;  weakness  of 
muscles  of  back ;  cannot  even  sit  erect ; 
sensitiveness ;  aching  and  pain  in  renal 
region. 


Extremities  in  general. —  Uneasy,  rest- 
less feeling,  at  first  of  increased  strength 
and  then  of  debility  and  weight ;  limbs 
numb,  as  if  paralyzed,  and  yet  more 
sensitive  to  a  light  touch  than  to  a  firm 
grasp. 

Trembling  of  the  hands ;  with  con- 
stant working  of  the  tendons  of  the 
wrist,    >  in  the  morning,  after  rising. 

Weakness  in  lower  extremities,  gait 
stumbling,  unsteady  ;  spasmodic  draw- 
ings on  bending  joints,  feet  and  knees ; 
very  painful ,  formication  in  soles  of 
feet ;  varices  ;  bunions. 

Oeneralities, — Convulsions,  often  be- 
ginning in  one  limb,  or  remaining  uni- 
lateral ;  epilepsy  after  every  excess  in 
drinking ;  trembling  of  the  whole  body  ; 
tottering  and  shaking;  subsultus  ten- 
dencies before  going  to  sleep ;  general 
paralysis  after  delirium  tremens ;  pre- 
mature old  age  ;  indolence  of  body 
and  mind  ;  dropsy  ;  obesity. 

Skin,  —  Smutty,  flabby,  or  dry  and 
hard ;  psora  ebriosum,  skin  does  not 
heal  readily;    eczema,    prurigo,   acne 


Heat  and  sensation  of  fullness  about 
the  heart ;  violent  action  of  the  heart, 
distinct  pulsation  over  the  whole  body, 
<  when  stooping ;  pulse  soft,  small  and 
accelerated. 

Alternation  of  fullness  between  the 
head  and  heart ;  must  lie  with  the  head 
high;  insufferable  when  lying  on  left 
side ;  >  by  rising  and  walking  about. 

Throbbing  in  the  neck;  tightening 
around  neck ;  constriction  in  chest,  fol- 
lowed by  pain  in  the  spinal  column^ 
down  the  entire  back ;  lancinating  pain 
between  the  shoulders ;  pain  in  the 
sacrum,  with  headache. 

Excitement  of  the  vascular  system  ; 
sensation  of  weakness  through  the 
whole  body,  with  a  feeling  of  faintness 
and  nervousness. 


Numbness  and  weariness  in  upper 
extremities,  with  a  quivering  and 
pricking  pain  down  to  the  fingers'  ends. 

Twitching  of  muscles  of  lower  ex- 
tremities ;  cracking  in  the  joints,  <  on 
bending  them. 


Sensation  as  if  incapable  of  controll- 
ing the  muscles  of  locomotion  ;  tremor, 
sopor,  and  lassitude;  faintness,  and 
fainting. 


Bash  on  face  after  washing ;  constant 
inclination  to  rub  forehead  ;  itching  on 
face,  arms,  back. 
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rosacea ;  large,  indolent,  blue  looking 
boils  and  carbnncles ;  varieoee  ulcers  ; 
skin  exhales  liquor. 

5Zecp.— -Irresistible,  deep  sleep,  often 
accompanied  with  rattling  breath; 
coma ;  insomnia ;  restless  sleep,  inter- 
rupted by  frightful  dreams,  which  bye 
and  bye  he  takes  for  realties. 

Fever. —  Great  inclination  to  sweat ; 
profuse,  cool,  sticky,  sour  -  smelling, 
sometimes  warm  sweat ;  sensitiveness  to 
fresh  air. 


Drowsy,  stupid  feeling,  as  if  the  head 
were  too  heavy  ;  heavy  sleep,  but  rest- 
less and  unrefreshing  ;  wild,  confused 
and  unpleasant  dreams. 


Flushes  of  heat ;  sweat,  especially  on 
forehead,  sometimes  very  profuse  on  face 
and  chest;  warm  sweat  on  forehead, 
with  otherwise  cool  skin  and  headache. 


It  is  a  curious  fact  that  wine  increases  the  violence  and 
duration  of  the  complaints  produced  by  Glonoine,  but  its 
eflfects  are  of  shorter  duration  than  those  of  Alcohol.  Nobody 
will  ever  be  tempted  to  become  accustomed  to  the  use  of  that 
dynamitic  Nitro-glycerine,  whereas  the  example  of  acute  and 
chronic  alcoholism  are  daily  witnessed  everywhere.  Whereas 
Glonoine  fully  earned  its  place  in  our  materia  medica,  and 
has  found  a  lasting  place  in  congestive  headaches,  sunstroke, 
etc.,  in  fact  wherever  cerebral  hypersemia  from  cardiac  pro- 
pulsion prevails,  diflFering  entirely  in  the  severity  of  its  neu- 
ralgic pains  from  the  similar,  Belladonna.  We  acknowledge 
that  alcoholic  stimulants  might  be  well  dispensed  with  in 
the  practice  of  all  physicians,  as  the  possible  benefit  which 
might  accrue  in  some  cases  is  far  outweighed  by  the  curse  in- 
flicted on  humanity  by  its  abuse. 

We  gratefully  acknowledge  that  the  old  school  took  kindly 
to  Nitro-glycerine,  (please  do  not  call  it  Glonoine,  as  this 
smacks  too  much  after  Homoeopathy)^  and  hardly  mentions 
our  own  Hering,  who  first  introduced  it  into  practice.  Kinzer  in 
his  "Hand-Book  of  Therapeutics"  refers  to  Dr.  Murrell,  who 
first  tested  it  in  three  cases  of  angina  pectoris,  and  found  it  suc- 
cessful. In  all  his  sphygmographic  tracings  he  found  that 
Nitro-glycerine  causes  great  arterial  relaxation,  and  thus  we 
can  explain  the  painful  sensations  of  fullnessj  in  neck  and 


142 


AMERICAN  INSTITUTE   OF  HOMOBOPATHr. 


head,  the  pulsations  felt  all  over  the  body,  foUowed  bj'  dull 
aching  frontal  headache,  with  languor,  depression  and  inabil- 
ity for  work,  lasting  about  twenty-four  hours. 

Dr.  W.  E.  Green,  {Frmiitioner,  February,  1882),  remarks  that 
Nitro-glycerine  deserves  to  rank  only  second  to  Digitalis  in 
the  treatment  of  disease  of  the  heart.  It  paralyzes  the  vaso- 
motor nerves  and  so  dilates  the  blood-vessels,  the  face  flushes, 
the  temples  throb,  the  pulse  becomes  dicrotic  and  much  quick- 
ened ;  in  some  cases  the  head  aches  most  violently,  but  in 
others  only  a  sense  of  fullness  and  pain  across  the  forehead  is 
experienced,  which  lessens  with  each  recurring  dose,  until 
finally  only  a  warming  sensation  all  over  the  body  is  pro- 
duced. It  will  be  found  of  the  greatest  benefit  in  angina  pec- 
toris, and  in  weak,  dilated  and  fatty  heart.  In  angina  it  pre- 
vents an  attack  by  keeping  the  blood-vessels  in  a  constant 
dilated  condition,  and  thus  prevents  the  backward  pressure  of 
blood  upon  the  heart,  which  is  probably  the  cause  of  the 
agonizing  pain  of  angina  pectoris. 

In  weak  dilated  hearts  it  gives  relief  by  reducing  arterial 
tension  and  thus  lessening  the  amount  of  work  the  heart  has 
to  do;  the  heart,  consequently,  gains  in  power  by  the  rest  so 
given  to  it.  In  several  cases  of  dilated  heart',  with  small, 
weak,  quick  pulse,  the  beats  not  only  increased  in  power,  but 
became  much  reduced  in  frequency,  after  taking  Nitro-glycer- 
ine  for  a  few  days;  thus  plainly  showing  that  the  heart  had 
been  relieved  of  much  of  its  embarrassment,  and  as  a  conse- 
quence had  gained  in  power. 

Now  let  us  look  again  how  Alcohol  aff-ects  the  heart.  Kin- 
zer  (1.  c.  343)  says :  The  influence  of  Alcohol  on  the  heart  is 
most  noteworthy.  It  strengthens  the  contractions  of  the  heart, 
especially  when  this  organ  is  weakened  by  debilitating  dis- 
eases, which  are  always  attended  by  a  quickened  and  weak- 
ened pulse.  In  health  Alcohol  dilates  the  arterioles  and 
makes  the  pulse  larger  and  softer;  in  disease,  or  when  from 
other  causes  the  arterioles  are  relaxed,  it  contracts  them,  ren- 
dering the  pulse  smaller,  slower,  less  frequent  and  more  resist- 
ent;  Alcohol  strengthens  the  pulse,  reduces  its  frequency  and 
must  be  considered  one  of  the  most  poiverful  cardiac  tonics 
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Farquharson,  in  his  "  Materia  Medica,"  page  115,  remarks 
that  Alcohol  primarily  stimulates  the  cerebral  centres  by  dila- 
ting  their  arteries^  and  so  admitting  more  blood ;  if  excitement 
supervenes  with  impaired  muscular  coordination,  and  finally 
coma,  which  may  prove  fatal,  if  the  dose  taken  is  sufficiently 
large.  Whilst  in  small  doses  it  may  also  stimulate  the  spinal 
cord,  in  large  quantities  it  undoubtedly  weakens  the  functions 
of  that  structure,  causing  indisposition  for  active  exercise,  as 
well  as  actual  want  of  power.  Again,  Alcohol  in  moderate 
doses  has  a  stimulating  influence  on  the  heart  and  dilatation 
of  the  peripheral  vessels,  and  of  those  of  the  brain  is  produced. 
In  chronic  alcoholism  we  find  an  atheromatous  degeneration 
of  the  larger  vessels. 

I  only  wished  to  set  the  ball  rolling.  Nitro-glycerine  in  dis- 
eases of  the  heart  deserves  a  far  more  extensive  study  than  it 
has  so  far  received.  Though  its  action  hardly  ever  lasts  more 
than  a  few  days  in  the  doses  usually  prescribed,  still  the  alle- 
viation produced  in  well  indicated  cases  is  so  pronounced  that 
none  other  could  take  its  place  for  efficacy.  We  tried  to  show 
its  homceopathicity  to  all  cases  of  weakened  heart,  and  it  will 
be  sometimes  hard  to  decide  which  is  preferable,  Alcohol  or 
Glonoine.  In  comparing  these  two  drugs  we  learned  that 
Alcohol  in  comparatively  small  doses  is  a  cardiac  tonic,  but  in 
large  and  frequently  repeated  quantities  it  weakens  the  heart 
and  the  patient  fears  to  breathe  his  last  every  moment.  Might 
not  a  high  potency  of  Alcohol  (never  mind  how  it  works)  act 
as  such  a  cardiac  tonic  is  a  question  which  needs  yet  its  solu- 
tion. In  relation  to  angina  pectoris,  that  vaso-motor  spasm 
not  only  of  the  arteries  of  the  heart,  but  of  all  the  arterioles  of 
the  body.  Hale  {Lancet  I,  471)  teaches  that  Glonoine  can  cause 
a  kind  of  angina  by  its  primary  action,  and  another  variety 
by  its  secondary  action.  Should  we  find  cases  with  flushed 
face,  etc.,  the  indication  would  be  to  give  the  third  dilution  or 
higher,  while  in  typical  cases,  with  complete  arterial  vaso- 
motor spasms,  the  first  dilution  would  be  indicated,  frequently 
during  the  paroxysm  and  three  or  four  times  a  day  during 
the  intermissions,  keeping  just  within  its  pathogenetic  action. 
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How  does  it  come  that  nobody  has  ever  tried  the  effect  of 
Alcohol  in  angina  pectoris,  though  Opium  and  Morphia  found 
their  defenders  ?  It  certainly  in  its  primary  action  caus^ 
flushes  and  excitement,  and  thus  dilates  the  arteries,  though  it 
may  be  objected  that  its  action  is  too  slow. 

Coming  back  to  where  we  started,  we  find  that  Dr.  Coe  com- 
bined in  his  cases  of  flagging  heart  from  alcoholic  debauch  the 
two  drugs,  giving  an  ounce  of  Whiskey  and  pill  of  Nitro-gly- 
cerine,  1st  centesimal,  and  the  combination  appears  to  act  well. 
Materia  medica  of  all  schools  needs  yet  many  laborers,  and 
yet  there  are  so  few  who  will  give  their  time  and  their  labor 
to  its  full  development. 
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REPORT  OF  THE  DIRECTORS  OF  PROVINGS. 
By  D.  J.  McGuiRE,  M.D.,  Detroit,  Mich. 


The  Board  of  Directors  of  Provings  begs  liereby  to  make  its 
first  annual  report. 

This  committee  was  appointed,  as  you  remember,  for  the 
following  definite  purposes :  To  formulate  and  publish  rules 
for  the  conduct  of  drug-experimentation,  and  to  review  and 
pass  judgment  upon  such  unpublished  provings  as  may  be 
submitted  to  them  with  regard  to  their  reliability  and  fitness 
for  publication. 

The  slightest  consideration  will  make  it  apparent  to  any 
one  familiar  with  the  history  of  the  Hahnemannian  materia 
medica,  that  the  committee  in  accepting  this  work  has  under- 
taken a  Herculean  task.  The  undertaking  is  great,  not  only 
in  the  importance  of  the  end  to  be  accomplished,  but  in  the 
multitude  and  intricacy  of  the  means  required  and  in  the  vari- 
ety of  the  conflicting  views  to  be  met. 

Immediately  after  receiving  our  commission  we  met  at 
Deer  Park,  passed  in  review  the  work  to  be  done,  and  organi- 
zed by  the  selection  of  chairman  and  secretary.  The  secretary 
of  the  committee  was  requested  to  prepare  a  set  of  rules  for 
proving,  and  to  present  them  at  a  subsequent  meeting  for 
comment  and  criticism.  From  this  time  on  our  work  has 
proceeded  uninterruptedly  till  the  present  day. 

In  the  month  of  September  the  committee  held  several 
meetings  in  Chicago,  reviewing  the  work  thus  far  done,  and 
adopting  resolutions  embodying  our  more  matured  notions  of 
the  best  methods  of  work.  After  long  consultation  and  con- 
ference, there  was  reached  at  length  an  agreement  on  certain 
working  rules. 
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PRINTED   CIRCULAR. 

Chief  among  these  rules  are  the  following: 

1st.  In  all  experiments  with  drugs  of  various  degrees  of  at- 
tenuation, the  prover  is  to  be  kept  in  ignorance  of  the  name 
and  the  nature  of  the  medicine  he  is  taking.  This  is  believed 
to  be  an  important  safeguard  against  the  admission  of  false 
symptoms. 

2d.  That  blanks  consisting  of  the  medicine-vehicle  only 
should  be  freely  interspersed.  This  is  believed  to  be  another 
important  and  hitherto  neglected  safeguard  against  the  ad- 
mission of  symptoms  due  to  idiosyncrasy  or  imagination. 

3d.  That  the  consecutive  order  of  the  development  of  drug 
effects  should  not  be  interrupted  by  repetition  of  the  dose. 
This  rule  is  believed  to  be  important  in  that  it  gives  in  the 
provings  a  more  complete,  more  life-like  and  more  useful  pic- 
ture of  drug  action  than  can  be  obtained  from  the  confused 
jumble  of  early  and  late,  primary  and  secondary,  direct  and 
reactionary  drug  effects. 

4th.  That  there  should  be  a  free  use  during  the  proving  of 
the  modern  means  of  diagnosis,  such  as  the  thermometer,  the 
ophthalmoscope,  chemical  analysis,  etc. 

In  the  practical  results  of  this  year's  work,  we  are  pleased 
to  be  able  to  call  your  attention  to  the  advantages  to  be  de- 
rived from  each  of  the  foregoing  improvements  in  method. 

5th.  For  the  sake  of  uniformity,  the  new  provings  have 
been  carried  on  as  far  as  practicable  with  drugs  issued  by  the 
committee. 

6th.  In  the  dispensing  of  drugs  for  provings,  the  work  has 
been  divided  so  that  the  director  who  issued  the  drags  imme- 
diately to  the  prover  was  himself  deprived  of  all  bias  in  re- 
gard to  attenuation  and  dose.  The  report  of  the  pharmacist 
making  known  the  attenuation  and  the  dose  was  not  given  to 
the  board  until  after  the  presentation  of  the  provings.  Thus 
incidentally  we  reach  valuable  results  in  the  settlement  of  the 
question  of  potentization  and  dose. 

7th.   The  provings  are  to  be  performed  by  at  least  five  per- 
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sons  for  each  drug,  selecting  for  the  purpose  persons  of  differ- 
ent sex,  age,  temperament  and  residence,  and  there  are  to  be 
a  sufficient  number  of  repetitions  in  each  prover  to  produce 
convincing  confirmatory  results. 

A  circular  letter  was  issued,  setting  forth  the  advantages  to 
be  derived  from  drug-experimentation  under  these  improved 
methods.  This  was  published  in  several  of  our  medical  jour- 
nals. In  addition  to  this  the  members  of  the  board  have 
used  their  personal  influence  to  secure  volunteer  provers. 
Still  further,  the  committee  offered  three  prizes  to  meritorious 
provers — one  of  $100,  one  of  $50  and  one  of  $25.  Here  it  is 
proper  to  mention  the  fact  that  Drs.  T.  F.  Allen,  F.  H.  Orme, 
J.  P.  Dake,  A.  I.  Sawyer,  A.  R.  Wright  and  I.  T.  Talbot  have 
generously  contributed  to  a  fund  for  this  purpose.  The  cost 
of  drugs  and  the  expense  of  travel,  borne  by  individual  mem- 
bers of  the  board  at  no  inconsiderable  personal  sacrifice,  have 
been  freely  given  in  the  cause  of  science. 

The  prizes  were  made  conditional  upon  the  prover's  con- 
ducting experiments  in  all  three  of  the  methods  we  recom- 
mend, including  experiments  on  animals.  The  board  re- 
grets to  report  that  not  one  of  the  numerous  volunteers  has 
conformed  to  this  requirement,  and  that  it  is  compelled  to 
suffer  another  twelve  months  from  pecuniary  plethora. 

Upwards  of  eighty  persons  volunteered  to  make  provings. 
Of  these  twenty  were  physicians,  and  the  remainder  medical 
students.  The  great  majority  of  these  provers  offered  their 
services  after  personal  solicitation  by  members  of  the  board. 
Two  of  the  board  have  made  provings  in  their  own  persons. 

The  accepted  results  of  this  work  are  not  voluminous.  We 
desire  it  to  be  borne  in  mind  that  this  is  but  the  inchoate  be- 
ginning of  our  work,  and  that  our  striving  is  for  quality 
rather  than  quantity. 

Of  these  eighty  provers  many  have  made  no  report  to  the 
committee.  Some  have  taken  the  parcels  of  the  first  or  of  the 
second  series  only,  and  reported  that  they  got  no  symptoms 
worthy  of  record.  Others  have  sent  in  reports  which  are 
gratifying  to  the  board,  not  only  on  account  of  the  external 
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and  internal  evidence  of  the  genuineness  of  the  drug  efiFects, 
but  on  account  of  the  superiority  of  the  style  and  character 
of  the  work  accomplished. 

Of  these  provings  the  following  are  deemed  worthy  of  pub- 
lication :  Three  series  of  experiments  with  Aconitum,  show- 
ing iu  addition  to  the  well-known  prominent  effects  of  this 
poison,  the  successive  variations  of  bodily  temperature  pro- 
duced in  the  healthy  subject.  The  temperature  curve  of  Aco- 
nitum, determined  by  actual  thermic  measurement,  is  not  to 
be  found  as  far  as  we  know  in  any  extant  treatise  on  materia 
medica  except  one,  which  appeared  immediately  after  these 
experiments  of  ours.  I  refer  to  that  invaluable  publication, 
the  Cyclopedia  of  Dnig  Pathogenesy,  published  jointly  by  this 
Institute  and  the  British  Homoeopathic  Society. 

Three  partial  provings  of  Aletris  farinosa,  one  of  Convalla- 
ria  majalis,  and  two  of  Lilium  tigrinum. 

We  have  also  a  proving  of  Arsenicum  by  J.  S.  Robinson, 
which  the  committee  think  worthy  of  mention  on  account  of 
its  merits,  but  which  brings  out  nothing  with  regard  to 
the  action  of  this  drug  not  already  published. 

Several  incompleted  partial  provings  are  in  the  hands  of  the 
board  which  will  be  held  for  corroboration. 

A  running  glance  at  these  provings  will  illustrate  the  prac- 
tical advantages  of  the  methods  we  have  adopted. 

1.  There  is  a  notable  absence  of  the  irrelevant  symptoms 
which  most  of  us  believe  to  be  produced  by  causes  other  than 
drug  action,  namely,  idiosyncrasies  of  provers,  the  influence 
of  the  imagination,  antidotal  interference  and  unassignable 
extraneous  influences. 

2.  The  clear  distinction  which  we  are  able  to  make  between 
the  real  and  the  imaginary.  This  is  beautifully  illustrated  in 
one  of  the  provings  of  Stannum  metallicum. 

3.  The  living,  organized,  unmangled,  undissected  character 
of  the  provings  in  the  single-dose  series  contrasts  favorably 
with  the  broken  up  and  dismembered  presentation  of  drug 
effects  which  is  furnished  by  some  of  our  earlier  provings. 

4.  The  close   resemblance  of  the  better  provings  one  to 
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another,  extends  not  only  to  the  individual  symptoms,  but  to 
the  chronological  order  in  which  they  appear.  To  illustrate, 
we  will  call  attention  to  two  provings  of  Lilium,  those  of  Dr. 
W.  and  Miss  N.  With  Miss  N.  the  first  symptom  was  a 
neuralgic  pain  in  the  right  ovary.  With  Dr.  W.  the  first 
symptom  was  a  neuralgic  pain  in  the  left  testicle.  With  Miss 
N.  the  second  symptom  was  a  neuralgic  pain  in  the  temple. 
With  Dr.  W.  the  second  symptom  was  a  neuralgic  pain  in  the 
temple.  With  Miss  N.  the  third  symptom  was  lassitude  and 
languor.  With  Dr.  W.  the  third  symptom  was  neuralgic 
pains  in  the  extremities.  (Both  are  spinal  in  origin).  With 
Miss  N.  the  fourth  symptom  was  coated  tongue.  With  Dr.  W. 
the  fourth  symptom  was  offensive  taste  and  salivation,  fol- 
lowed by  griping  in  the  bowels  and  chilliness. 

These  remarks  are  offered  merely  for  the  purpose  of  calling 
attention  to  the  prominent  features  of  these  provings.  If  your 
time  and  patience  would  permit,  we  should  be  pleased  to  read 
one  of  them  as  a  sample. 

In  conclusion,  your  committee  begs  your  kind  indulgence 
as  regards  its  shortcomings,  and  earnestly  asks  the  coopera- 
tion of  every  member  of  this  Institute  in  this  work  of  ex- 
perimentation. Without  this  cooperation  our  work  must  be  a 
failure,  with  it  the  possibilities  of  success  are  boundless. 


-o^^>§^^^§^o.^ 
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A  NEW  STANDARD  OF  CRITICISM  FOR  DRUG 
PROVINGS. 

Bt  a.  W.  Woodward,  M.D.,  Chicago,  111. 


As  a  member  of  the  Committee  on  Drug  Provings,  I  desire 
to  state  one  diflSculty  with  which  we  have  had  to  contend.  It 
is  concerning  the  standard  that  shall  govern  the  acceptance  of  drug 
provings.  This,  I  believe,  is  a  question  that  has  never  been 
settled  authoritatively  by  the  Institute,  and  is  of  great  import- 
ance to  the  progress  of  our  cause. 

The  practical  nature  of  this  question  is  seen  at  once,  when 
we  state  that  a  large  majority  of  those  who  have  received  med- 
icines for  proving,  have  either  made  no  report,  or  have  said, 
"  No  results  worthy  of  record."  This  brings  prominently  into 
view  the  prevailing  sentiment  of  the  profession,  viz.,  that  drug 
provings  to  be  of  any  value  mu^  exhibit  decided  symptoms  of  a 
morbid  charactery  and  the  greater  the  variety  of  these  symptoms  the 
better  will  the  pwving  be  considered. 

This  doubtless  is  a  correct  basis  of  judgment,  if  our  object 
is  to  learn  the  pathogenetic  effects  of  drugs ;  but  in  view  of  the 
assumed  fact  (as  is  claimed),  that  there  is  something  else  of 
equal  if  not  greater  importance  than  the  pathogenesis  itself, 
that  may  be  learned  by  new  experiments,  it  would  seem  wise 
that  a  new  standanl  of  judgment  should  be  adopted  that  shall 
vary  according  to  the  work  intended. 

Your  committee  have  instituted  three  series  of  experiments; 
one  by  repeated  doses,  to  elicit  the  full  pathogenetic  effects  of 
the  drug  chosen,  as  ha^  been  the  custom  heretofore.    A  second 
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is  by  a  single  dose  less  than  toxical,  to  obtain  such  effects  as  it 
is  capable  of  prodacing,  each  effect  recorded  in  the  order  of 
their  occurrence.  A  third  experiment  (but  the  first  to  be 
undertaken)  is  calculated  to  determine  whether  there  is  or  is 
not  a  succession  of  organic  derangements  characteristic  of  each 
remedy,  the  same  obtainable  from  many  provers.  This  is  a 
matter  of  the  greatest  importance  to  us  as  therapeutists,  for,  if 
it  be  true,  this  succession  of  effects  will  furnish  an  unfailing 
guide  to  the  one  remedy.  Under  the  law  simUia,  we  may  ex- 
pect not  only  that  the  local  symptom  of  the  disease  and  of  the 
pathogenesis  shall  correspond,  but  they  must  coincide  also  in 
time  of  occurrence;  and,  more  than  this,  they  must  be  at- 
tended by  similar  concomitant  disorders  in  other  parts  of  the 
body. 

It  may  be  well  to  say  that  the  advocate  of  this  doctrine  was, 
for  a  number  of  years,  baffled  in  his  search  for  a  uniform 
series  of  effects  of  one  drug  upon  many  provers.  It  was  not 
diflScult  to  obtain  a  sequence  of  effects ;  they  may  be  seen  in 
every  proving  ever  made.  The  Cyclopedia  of  Drug  Pathogenesy 
is  full  of  them,  but  the  sequence  varies  with  every  prover. 
This  is  the  diflBculty  that  must  be  overcome  if  the  sequence  of 
symptoms  is  to  become  of  any  value  as  a  guide  in  thera- 
peutics. 

After  many  fruitless  efforts  it  has  been  deemed  impossible 
of  attainment  by  the  customary  methods  of  dosage  and  obser- 
vation. Hence  we  ask  this  society  to  adopt  provisionally  a 
new  basis  of  judgment.  We  ask  that  you  will  admit  as  prov- 
ings  of  the  first  series  records  that  would  be  considered  almost 
worthless  by  the  old  standard.  The  record  of  symptoms  must 
begin  in  that  border  land  that  lies  between  health  and  dis- 
ease, and  it  must  include  in  the  beginning  every  observable 
phenomena  whether  normal  or  abnormal,  trivial  or  import- 
ant Gradually  pathognomonic  symptoms  will  appear,  in- 
creasing in  frequency  toward  the  end,  yet  in  many  provings 
such  symptoms  may  be  few  and  unimportant  in  themselves. 

That  this  method  of  observation  will  yield  good  results  was 
indicated  by  our  chairman  in  his  report  on  Lillium.    Two 
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provers,  male  and  female,  experienced  their  first  symptom  in 
the  sexual  organs,  soon  followed  by  cerebral  and  later  by 
spinal  phenomena. 

In  the  third  proving  of  this  drug  by  Dr.  S.,  which  is  fall 
of  true  symptoms  from  beginning  to  end,  it  will  be  observed 
his  record  begins  with  symptoms  of  the  respiratory  tract,  simi- 
lar to  those  experienced  by  the  first  prover  toward  the  la3t  of 
her  record.  Thus  the  third  prover,  whose  proving  is  paihoge- 
neticaUy  vastly  superior,  unequivocally  contradicts  and  invali- 
dates the  two  former  provings  that  agree  with  each  other  in 
every  important  respect,  and  are  more  reliable  as  pathological 
guides,  if  not  symptomatic,  judging  by  our  experience  with 
this  drug. 

Again  our  difficulty  in  passing  judgment  on  this  new  method 
of  proving  is  illustrated  by  two  provings  of  Arsenicum  that 
Were  presented.  They  also  presented  a  uniformity  of  organic 
effects,  but  the  committee  was  not  at  liberty  to  accept,  and 
recommend  them  for  publication  because  they  showed  but 
few  recognizable  pathogenetic  effects. 

This  indicates  very  briefly  our  desire  that  the  Institute  will 
recognize  the  necessity  of  receiving  from  us  in  this  section  of 
our  work  a  class  of  provings  that  otherwise  would  not  be  re- 
ceived. We  do  not  ask  that  every  symptom  the  imagination 
can  conceive  shall  be  accepted.  No  proving  will  be  submitted 
for  your  approval  that  does  not  exhibit  indubitable  evidences 
of  its  genuineness.  Its  individual  value  must  be  determiner! 
by  the  number  of  verifications  it  shall  receive  from  other 
provers. 

Not  only  should  we  be  permitted  to  present  provings  of  little 
pathogenetic  value,  but  the  necessity  of  such  experiments 
should  be  made  apparent  to  our  provers,  who,  apprehensive 
lest  their  records  appear  imaginary  and  of  no  importance, 
will  record  only  the  serious  symptoms  observable  in  the  later 
stages  of  a  proving,  thus  failing  to  exhibit  the  true  primary 
effects  of  the  drug. 

Thus  is  explained  the  poverty  of  our  report  that  otherwise 
might  have  proved  more  interesting. 
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PROVING  OF  ACONITUM  NAPELLU8, 
By  E.  W.  Bbebe,  M.D. 


^t.  45  ;  weight,  155 ;   blue  eyes ;   dark  hair ;  uormal  pulse, 
72;  respirations,  13. 

^No.  1.  10  grs.,  6^."1 

No.  2,  10  grs.,  2^.  1 

No.  3,  10  grs.,  2^.  j 

^No.  4,  10  grs.,  kJ 

One-half   hour  before   breakfast  took  powder  No.  1.     No 
symptoms. 

Next  day,  same  hour,  took  powder  No.  2.    Pulse  72,  at  7.30. 
10.30  A.  M.,  pulse  86  ;  12  m.,  80 ;  9  p.  m.,  86. 

March  28,  7  a.  m.,  pulse  70,  took  powder  No.  3. 

7.10  A.  M.,  pulse  72  ;  slight  numbness  of  tongue  and  fauces. 

7.30  A.  M.,  pulse  68. 

8.00  A.  M.,  chilly  while  sitting  near  warm  stove;  pulse 68. 

March  30,  7.30  a.  m.,  pulse  72  ;  took  powder  No.  4. 
8.45  A.  M.,  pulse  92  ;  slight  headache ;  numbness  of  tongue 
and  fauces. 

10.00  A.  M.,  pulse  92 ;  headache  ceased  in  open  air. 

12  M.,  pulse  78. 

1.20  p.  M.,  feeling  chilly,  pulse  76. 
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PROVING  OF  ACONITUM  NAP. 
By  Lewis  Sherman,  M.D. 


^t.  41 ;  height,  5  ft.,  9  in. ;  weight,  200  lbs. ;  blue  eyes  ; 
black  hair;  bilious  temperament;  normal  pulse,  64,  sitting. 

No.  1,  10  grs.,  6^. 

No.  2,  10  grs.,  2\ 

No.  3,  10  grs.,  2^ 

^No.  4,  10  grs.,  1^, 

8  A.  M.,  took  unknown  drug,  No.  1 ;  no  eflfects. 

Second  day,  7.45  a.  m.,  took  No.  2.  Dry  on  tongue;  soon 
after  felt  cool,  numb  sensation  on  the  palate,  tongue  and 
fauces. 

8.15,  pulse  raised  to  76,  sitting;  surface  of  body  cold  and 
pale ;  these  symptoms  continued  about  two  hours. 

Three  days  after,  pulse  normal ;  took  powder  No.  3,  at  7.30 
A.  M,,  temperature  98.6** ;  at  8  o'clock  pulse,  74,  temperature 
98.24°  :  before  eating  the  numbness  in  mouth  and  fauces  and 
coldness  of  skin  were  more  marked  than  after  former  proving  ; 
continued  about  three  hours. 

Two  days  later,  while  having  slight  bronchial  irritation ; 
pulse  68,  temperature  98.24°,  respiration  17,  took  powder 
No,  4. 

In  eight  minutes  pulse  66,  respiration  15 ;  two  minutes 
later,  numbness  in  mouth  and  throat;  five  minutes  after, 
gnawing  nauseous  sensation  in  stomach,  followed  bj'  rumb- 
ling in  bowels. 

At  8  A.  M.,  before  eating,  pulse  64.  8.20,  pulse  67,  tempera- 
ture, 97.88°.  At  9  o'clock,  pulse  64,  temperature  98.24°.  All 
symptoms  better  after  breakfast  The  only  mental  symptom 
observed  was  a  slight  uneasiness,  allied  to  fear. 
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FIRST  PROVING   OF  ALETRIS  FARINOSA. 
Bt  Miss  De  Nobicandie. 


rNo.  1,  lOgrs.,     K    ^ 
I  No.  2,  32grs.,  crude.  J 

January  22d,  took  powder  No.  1,  of  Series  II.,  Lg.,  half 
hour  before  breakfast. 

No  immediate  symptoms,  but  languid  and  exhausted  all  day, 
with  slight  backache  in  dorsal  region. 

6  to  7  P.  M.,  extremities  cold ;  head  and  face  hot  and  flushed ; 
temperature  99.2°,  pulse  76  (normal). 

8  to  9  p.  M.  Chills  passed ;  face  flushed  ;  ears  feel  as  if  open 
through  from  one  to  the  other ;  head  dull ;  can't  study. 

January  23d.  Very  restless  all  night ;  waked  unrefreshed  ; 
deaf  in  left  ear ;  feels  stuffed  ;  backache  continued ;  head 
ached  all  day ;  dull  and  oppressed. 

4  p.  M.  Right  leg  below  knee  feels  paralyzed  and  numb  ; 
could  not  bear  weight  on  it;  continued  two  hours. 

7  p.  M.  Feverish ;  pulse  82  ;  temperature  99°  ;  no  appetite ; 
headache  increased ;  pulse  irregular  and  intermittent ;  thirst 
during  fever. 

January  24th,  9  a.  m.    Restless  all  night ;  early  stool  quite 
painful. 
2  p.  M.    Another  stool,  with  colic. 
6  p.  M.     Another  stool,  same  character;  loose  and  offensive. 

January  25th.  Awoke  well,  except  felt  sore  throat,  passed 
oflF  during  day  ;  all  well  in  evening. 
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SECOND  PROVING   OF  ALETRIS  FARINOSA. 
By  Mis6  De  Nobxandie. 


(*No.  2,    32  grs.,     crude). 

January  28th.  Feeling  quite  well ;  but  menstruation  hav- 
ing begun  (always  six  days'  duration,  regular  to  the  day, 
and  painless).    Took  powder  No.  2*  on  retiring  at  night. 

January  29th,  9  a.  m.  Very  restless  all  night ;  waked  with 
headache  and  slight  pain  in  uterine  region. 

12  M.  Menstruation  almost  ceased  (usually  free  and  light 
colored  on  second  day) ;  dark,  almost  black,  and  very  scant 
and  sour ;  no  dysmenorrhoea,  but  general  malaise. 

January  30th.  Restless  all  night,  with  many  dreams; 
menstruation  continued  slightly  until  evening. 

January  31st.  Small  urgent  stool,  dark  and  offensive, 
causing  excoriation. 

12  M.    Another  stool. 

4  p.  M.  Another  stool,  with  more  pain ;  exhaustion  fol- 
lowed. 

8  p.  M.  Another  stool ;  normal  in  character ;  all  day  my 
lips  have  been  dry  and  cracked. 

February  1st.  Well  as  usual,  except  lips  are  dry  and 
cracked. 
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THIRD  PROVING   OF  ALETRIS  FARINOSA. 
By  Miss  De  Normandie. 


February  7th.  Well  as  usual.  Took  powder  No.  2,  of 
Series  II.,  Lg.,  half  hour  before  breakfast.  Immediately 
nausea  from  taste  of  drug.  Taking  eoflfee  increased  nausea ; 
felt  worn  out  and  tired  during  day. 

7  p.  M.  Slight  fever,  face  burns ;  temperature  98° ;  pulse 
100 ;  very  thirsty ;  mind  very  clear  and  active. 

February  8th.  (Had  confinement  case  during  night,  and 
only  got  two  hours'  sleep) ;  awoke  with  headache  and  faint- 
ness  ;  could  not  eat ;  pulse  below  normal,  72 ;  head  ached  all 
over ;  eyes  heavy.  During  p.  m.  backache  with  dragging  in 
sacral  region  and  leucorrhoea  stringy  and  colorless,  coming  on 
when  walking  (never  had  this  before). 

February  9th.  Same  exhausted  feeling ;  cough  on  wak- 
ing ;  tickling,  short,  dry  and  hard  ;  cough  increased,  became 
spasmodic  but  not  painful ;  felt  well  otherwise ;  talking  in- 
creases cough ;  better  out  of  doors ;  cough  induces  relaxation 
of  sphincter  vesicae ;  and  discharge  of  urine  during  cough. 

February  17th.  From  9th  to  16th  of  February  have 
coughed  almost  incessantly  ;  like  whooping  cough  ;  loose  my 
breath  and  become  cyanotic ;  complete  inability  to  retain 
urine ;  no  other  symptom.  During  last  two  days  cough  is 
abating. 

February  18th.  Cough  ceased  as  suddenly  as  it  began  ;  on 
the  occurrence  of  menstruation  eight  days  before  time  (un- 
usual) ;  the  flow  is  light  colored,  attended  by  colic  and  bearing- 
down  pains. 

February  19th.  Menstruation  continued  only  fifty-two 
hours,  and  is  followed  by  leucorrhoea. 

February  20th.  Leucorrhoea  continues,  white  and  stringy ; 
no  pain,  but  general  malaise  :  the  cough  has  entirely  ceased, 
but  incontinence  of  urine  continues,  especially  when  walking 
fast  or  sneezing. 

February  21st.    Leucorrhoea  ceased ;  feel  well  as  usual. 
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PRO  VINO  OF  CONVALLARIA. 
By  Mbs.  L.  Sauyaob. 


iEt.  25;  bilious  temperament;  in  good  health;  pulse  80, 
regular. 

r  Powder,  No.  1,  3^   grs.,  crude.  ^ 
No.  2,  10  grs.,      " 
No.  3,  30  grs.,      " 
No.  4,  30  grs.,      " 

Took  powder  No.  1,  Series  II.,  D.  P.,  at  7.30  a.  m. 

At  7.45  sharp  pain  in  post-sacral  region. 

8.00,  pulse  110 ;  uneasy  feeling  about  heart. 

8.30,  pulse  95 ;  nausea  quite  persistent. 

9.00,  pulse  very  changeable ;  vomiting ;  copious  urine. 
10.00,  pulse  80 ;  tired  bruised  feeling  all  over ;  vertigo.  Ver- 
tigo continued  all  day  ;  following  night  troublous  dreams. 

Second  day,  pulse  changeable. 

7.30  A.  M.,  took  powder  No.  2,  in  water. 

8.00,  could  not  eat  breakfast ;  sharp  pain  in  posterior  sacral 
region. 

9.00,  sharp  pain  in  left  chest  with  every  breath. 

10.00,  copious  urine. 

11.00,  vertigo. 

12.00,  headache  (vertex);  nausea  and  cold  sweat  about  waist. 

Fourth  day,  pulse  85. 

7.30  A.  M.,  took  powder  No.  3. 

8.00,  lame  backache. 

8.15,  pulse  92,  changeable. 

9.00,  headache  (vertex). 

9.30,  sick  all  over ;  very  tired  ;   pain  in  bowels. 
10.00,  pulse  varies  from  98  to  80,  when  quiet;  this  continued 
all  day  ;  restless  sleep  at  night. 

Sixth  day,  took  powder  No.  4 ;  with  repetition  of  symptoms 
of  fourth  day;  with  feeling  as  if  I  had  taken  cold;  sore 
bruised  feeling  all  over ;  feverish  toward  night ;  no  thirst. 
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FIRST  PROVING  OF  STANNUM  MET. 
By  W.  H.  Stone,  M.D. 


^t.  29 ;  height,  5  ft.,  6  in. ;  nervo-sanguine ;  blue  eyes  ; 
dark  hair ;  does  not  use  stimulants ;  normal  pulse,  76 ;  respi- 
ration, 17. 

'No.  1,  10  grs.  milk  sugar. ^ 
No.  2,  10  grs.,  6». 
No.  3,  10  grs.,  2^. 
,No.  4,  10  grs.,  K 

6.30  A.M.,  pulse  72;  respiration  17;  temperature,  98 ;  took 
powder  No.  1 ;  no  effects  in  any  way. 

Second  day,  lialf  hour  before  breakfast  took  powder  No.  2; 
awukened  with  a  frontal  headache,  which  continued  ail  day; 
at  noon  it  was  quite  severe ;  worse  from  cold  and  motion^  as 
when  riding ;  better  in  warmth,  rest  and  pressure ;  aside  from 
this  was  well  as  ever ;  am  not  subject  to  headaches. 

Third  Trial.  In  normal  health,  took  powder  No.  3.  At  6.30 
A.  M.,  headache  gonC;  but  had  heavy  feeling  in  head  all 
day  ;  constipated  ;  hard,  dry  stool  (unusual). 

Fourth  Trial. — Felt  well ;  took  powder  No.  4,  one-half  hour 
before  eating.  9  a.  m.,  temperature  982° ;  head  feels  uncom- 
fortable, but  no  real  ache ;  mental  depression  all  day,  at  times 
severe ;  was  cross,  anxious  and  worried.  At  4.30  violent 
bellyache  of  short  duration,  relieved  by  passage  of  wind ;  pain 
afterward  increased  until  7  p.  m.,  when  I  had  a  most  profuse 
evacuation  of  bowels,  whitish,  frothy  and  offensive ;  left  a  burn- 
ing sensation  in  anus  ;felt  very  empty  after;  could  not  think  of 
any  cause. 

Second  day.  Passed  a  restless  night ;  sleep  full  of  dreams 
about  business ;  head  clearer ;  bowels  very  noisy  and  rumb- 
ling. 

Third  day.    Feel  well ;  no  action  of  bowels. 

Fourth  day.    Natural  stool,  followed  by  rumbling  and  dis- 
tress in  bowels  for  half  an  hour. 
11 
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SECOND  PROVING   OF  STANNUM  MET. 
By  Mrs.  M.  F. 


iEt.  40 ;  semi-blonde ;  normal  pulse,  85. 

8  A.  M.,  took  powder  No.  1  (10  grs.  Sac  lac),  dry  on  tongue 
8.30,  pulse  75 ;  feel  drowsy ;  difficult  to  keep  awake. 

9,  pulse  70 ;  feel  drowsy ;  diflScult  to  keep  awake. 

10,  pulse  65,  nausea  and  pain  in  stomach. 

12,  pulse  55,  could  not  keep  record  on  account  of  vertigo. 

Two  days  after,  pulse  50 ;  took  powder  No.  2  (10  grs.,  6», 
Stannum  met.).    The  same  symptoms  of  head  and  stomach. 

Five  days  after,  pulse  50 ;  took  powder  No.  3  (10  grs.,  2», 
Stannum  met.).    Same  results  followed. 

Ten  days  following,  pulse  52 ;  took  powder  No.  4  (10  grs.,  1», 
Stannum  met).    Same  results. 

Thirty  days  after  commencing  proving,  having  taken  no 
meilieine  for  twelve  days,  the  pulse  remains  at  50 ;  health 
otherwise  good. 


<^J-^J^^^^ 
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DISCUSSION. 

J.  P.  Dake,  M.D.  :  I  wish  to  express  my  gratification  at  the  work 
of  this  committee.  It  is  no  easy  task  for  a  bureau  or  committee  to  con- 
duct experiments  with  drugs.  I  have  carefully  read  the  rules  and 
have  been  pleased  with  the  great  care  exercised  in  their  formation, 
and  I  believe  that  the  provings  made  under  the  rules  adopted  will  be 
of  value  and  more  reliable  than  many  provings  hitherto  made.  I 
hope  the  committee  will  go  forward  in  this  work  untramelled.  I  have 
large  expectations  of  the  results  which  will  follow. 

In  saying  this  I  am  conscious  of  having  been  one  of  the  most  diffi- 
cult members  of  this  body  to  please  with  the  results  of  drug  provings. 
I  am  sure  no  one  has  been  more  outspoken  in  denouncing  the  careless 
and  haphazard  manner  of  performing  the  sacred  work  of  developing 
and  noting  drug  effects ;  and  no  one  has  been  more  ready  to  cast  out 
the  fruits  of  such  pretended  experimentation,  in  the  formation  of  ma- 
teria medica,  than  I  have  been.  Because  I  have  been  skeptical  and 
often  denunciatory,  when  dealing  with  what  seemed  unreliable,  I  ami 
the  more  pleased  to  accord  praise  and  to  express  hope  when  I  see  such 
a  promising  move  as  that  reported  here  to-day. 

H.  C.  Allen,  M.D. :  The  work  which  has  been  done  by  this  bureau 
is  a  step  in  the  right  direction.  I  would  suggest  that  in  giving  out 
remedies  to  be  proven,  it  is  not  a  good  plan  to  give  the  6th  in  the 
morning,  then  the  3d  at  noon,  and  the  2d  in  the  evening ;  at  least  that 
is  my  opinion.  If  the  6th  is  given  in  the  morning  let  it  continue  to 
do  its  work.  Some  drugs  maintain  their  action  much  longer  than  & 
few  hours. 

Another  point  to  which  some  will  take  exception  is  the  statement 
that  under  the  law  of  similia  we  may  expect  not  only  the  local  symp- 
toms of  the  disease  and  the  pathogenesy  to  correspond,  but  they  must 
correspond  in  the  time  of  occurrence,  and  must  be  attended  with  simi- 
lar concomitant  disorders  in  other  parts  of  the  body.     I  think  it  will 
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be  difficult  to  find  two  provers  with  the  same  marked  cbaracteristics, 
and  we  will  have  equal  difficulty  in  finding  a  concomitant  train  of 
symptoms.  Each  will  develop  their  peculiar  individuality.  We  want 
these  peculiarities  to  meet  conditions  which  arise  in  practice.  In  all 
the  provings  in  our  materia  medica  we  have  varied  results  from  difier- 
ent  potencies,  and  we  have,  at  the  same  time,  different  results  from  the 
same  potencies  in  different  provers. 

D.  J.  McGuiRE,  M.D. :  The  provers  of  Stannum  did  not  take  differ- 
ent potencies  on  the  same  day.  The  change  in  the  potency  was  made 
on  the  following  day. 

H.  C.  Allen,  M.D. :  I  am  glad  to  be  corrected.  I  can  imagine  the 
difficulties  under  which  this  committee  labor.  I  have  for  years  given 
out  to  students  drugs  to  be  proven  and  obtained  very  meager  results. 
Have  given  out  blanks  to  prove  and  have  had  beautiful  results ;  bat 
on  examination  would  find  that  the  prover  was  suffering  from  a  dis- 
eased condition,  and  was  not  in  the  health  a  prover  ought  to  be.  I 
gave  blank  powders  to  a  young  man  who  was  working  in  the  labora- 
tory. Next  week  he  brought  an  analysis  of  his  urine  which  showed 
albumen.  I  stopped  the  blanks,  but  the  albuminuria  continued,  and 
he  finally  died.  We  must  be  careful  to  whom  we  distribute  our  pow- 
ders. 

A.  W.  Woodward,  M.D. :  What  Dr.  Allen  says  is  true.  It  is  im- 
possible to  obtain  the  same  identical  symptoms  from  many  provers» 
especially  of  different  temperaments.  But  we  have  obtained  from 
two  provers  of  Lilium,  (male  and  female),  a  remarkable  correspond- 
ence of  effects.  As  you  learned  from  Dr.  McOuire*s  report,  the  symp- 
toms began  in  the  sexual  organs,  and  were  followed  by  pains  in  the 
head,  afterwards  in  the  spine,  etc.  These  provings,  I  r^ret  to  say, 
were  rejected  by  the  committee  because  of  their  poverty  of  symptoms; 
hence  they  will  not  appear  in  the  Transactions.  The  important  fact 
was  unmistakably  demonstrated  that  this  drug  did  produce  this  series 
of  derangements  from  the  same  starting  point  to  the  end,  thus  showing 
a  pathological  identity  of  action, 

H.  C.  Allen,  M.D. :  Dr.  Woodward  gives  us  general  results,  but 
not  the  minute  symptoms  following  in  each  case. 

A.  W.  Woodward,  M.D. :  We  do  not  claim  identity  of  symptoms, 
but  identity  of  organs  and  functions  deranged  at  the  same  period  of 
the  proving ;  and  more  than  this,  that  in  the  evolution  of  the  drug 
effects,  the  same  succession  of  organic  derangements  may  be  seen  if  the 
provings  are  interpreted  physiologically. 
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T.  F.  Allen,  M.D.  :  I  have  a  few  words  to  say  on  this  subject.  I 
presume  many  of  you  feel,  like  myself,  that  the  task  is  a  hopeless  one. 
It  is  not  hopeless,  however,  but  a  prolonged  one.  It  was  a  wise  move 
to  constitute  the  committee  to  serve  for  seven  years,  for  the  whole  field 
of  the  materia  medica  is  to  be  gone  over.  I  doubt  if  we  have  com- 
pleted a  reliable  basis  of  therapeutics  of  a  single  drug  in  the  whole 
materia  medica.  No  man  has  felt  this  more  keenly  than  I  have  done. 
No  man  knew  better  than  I  did  that  much  of  the  material  in  the  En- 
cyclopedia was  worthless.  But  the  mass  of  material  had  to  be  collec- 
ted and  presented,  and  this  has  led  to  the  movement  for  correction 
and  revision.  Not  only  previous  provings  will  have  to  be  revised  and 
the  Encyclopedia  cut  to  pieces,  but  the  pathogenesy  now  coming  out 
will  require  equal  revision.  It  is  very  hard  to  tell  what  to  accept  as 
pure  and  reliable.  The  practice  of  many  is  based  on  symptoms  em- 
pirically obtained,  and  of  others  on  symptoms  developed  from  poisons 
or  large  doses  of  the  drugs.  A  section  has  seceeded  from  us  who  feel 
the  need  of  a  new  materia  medica  based  mainly  on  provings  with  the 
high  attenuations.  They  feel  it  necessary  to  constitute  a  new  materia 
medica  whose  symptoms  shall  be  different  from  those  derived  from  the 
low  potencies,  and  so  have  a  new  therapeutics,  a  new  system  of  prac- 
tice. This  feeling  of  dissatisfaction  with  our  present  material  is  wide- 
spread among  us  all.  The  work  will  have  to  go  on  for  years  and  gen- 
erations, until  every  drug  has  been  elaborated  and  sifted ;  the  wheat 
sifted  from  the  chaff. 

I  wish  to  make  one  suggestion  in  regard  to  the  doses  given  out  to 
the  provers.  It  is,  i  believe,  true  that  a  prover  once  poisoned  with  a 
single  large  dose  of  a  drug,  will  thereafter  develop  characteristic 
symptoms  from  a  small  dose,  just  as  a  person  once  salivated  with  calo- 
mel will  afterwards  feel  the  effects  from  the  smallest  dose.  In  this 
way  many  valuable  results  will  be  obtained.  Give  the  large  dose, 
and  follow  this  with  the  smaller.  There  are  cases,  however,  where 
the  prover  might  be  so  affected  by  the  large  dose  that  it  would  not  be 
safe  to  give  it.  Here  the  smaller  dose,  from  the  beginning,  would 
give  a  finer  grade  of  symptoms. 

A.  W.  Woodward,  M.D. :  Have  we  any  way  of  determining  in  ad- 
vance the  size  of  the  dose  which  would  be  safe  ? 

T.  F.  Allen,  M.D. :  I  do  not  know  of  any. 
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BLOOD  CHANGES,— INTRODUCTORY  REMARKS. 

By  Asa  S.  Couch,  M.D.,  Fredonia,  N.  Y. 


Before  proceeding  to  a  brief  introduction  of  the  subject 
selected  for  discussion,  the  chairman  desires  to  interpolate  a 
few  thoughts  in  another  direction. 

A  precedent  appears  to  have  become  established,  whereby 
the  chairman  of  this  bureau  may  select  a  subject  for  consid- 
eration outside  of  its  scope  and  foreign  to  its  techni('al  intent 
and  design.  It  is  admitted  that  the  one  chosen  for  exaraina- 
tirn  at  the  present  session  is  open  to  this  criticism.  It  is  partly 
owing  to  the  permissive  precedent  alluded  to  and  partly  to  the 
rule  which  requires  the  organization  of  bureaus  to  be  reported 
to  the  Secretary,  before  the  close  of  each  annual  session. 

To  one  of  limited  experience  upon  bureaus,  and  less  acquaint- 
ance with  the  available  personnel  of  the  Institute,  this  rule 
proves  inimical  to  that  careful  reflection  which  insures  the 
wisest  judgment. 

In  the  present  instance  it  assisted  to  lead  the  chairman  into 
what  he  now  believes  to  have  been  a  mistake. 

With  so  great  a  necessity  for  confirming  the  provings  of  the 
materia  medica  by  clinical  observations,  it  is  respectfully  sub- 
mitted that  the  precedent  referred  to  should  be  abolished,  and 
that  hereafter  the  bureau  should  be  steadily  held  to  its  legiti- 
mate work — that  of  improving  homoeopathic  therapeutics. 

But  it  must  be  admitted  that  the  subject  of  metamorphoses 
in  the  blood — both  physiological  and  pathological — is  one  of 
great  importance. 

While  many  others  have  been  worked  by  the  profession  to 
the  point  of  comparative  exhaustion,  this  remains  almost  un- 
explored and  unknown. 

If  its  maladies  were  self-limited,  or  if  they  had  been  demon- 
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strated  to  lie  within  the  control  of  appropriate  remedies,  this 
ignorance  would  be  less  disreputable  and  this  slight  might  be 
condoned.  But  when  it  appears  that  within  its  range  are  in- 
cluded some  of  the  most  subtle  and  incurable  of  diseases,  the 
uncertainty  and  ignorance,  which  characterize  the  entire  de- 
partment, would  humiliate  any  but  a  really  "learned  profes- 
sion." Even  its  nomenclature  and  nosology  are  misleading, 
if  not  absurd. 

For  example,  some  of  its  simpler  aflfections,  whether  occur- 
ring in  old  or  young,  male  or  female,  and  whether  from  mal- 
nutrition or  after  hasmorrhage,  are  all  classified  under  the  trite 
term,  "Anaemia." 

This  word  appears  to  have  been  derived  from  the  Greek  an 
— not,  and  amia — blood.  Literally,  therefore,  it  is  impossible 
of  scientific  application  to  any  of  the  states  referred  to. 

Otherwise  the  conditions  after  haemorrhage,  starvation  and 
mal-assimilation  would  be  identical.  Such  an ,  assumption 
would  be  suflSciently  bad,  but  to  aflSrm  of  such  subjects  that 
they  have  "not  blood"  is  even  worse.  It  might  be  approxi- 
mately true  of  the  ex-sanguined,  or  in  case  of  death  from  starv- 
ation ;  but,  unfortunately,  these  are  not  the  cases  to  which  the 
word  anaemia  receives  its  principal  application.  It  is  used  in 
all  cases  of  white  blood,  from  whatever  cause,  up  to  a  certain 
persistence  of  condition.  After  that,  if  there  be  found  a  relative 
decrease  of  the  red  and  white  corpuscles,  or  their  disproportion 
in  association  with  certain  glandular  conditions,  it  is  displac- 
ed by  other  learned  technicalities,  such  as  "Hodgkin's  Dis- 
ease," or  "  Luecocythaemia."  But  if  these  associated  glandular 
conditions  are  not  apparent,  or  if  others  are  unknown,  a  few 
adjectives  are  attached  to  the  old  term  and  the  patient  dies  of 
"progressive,  pernicious  anaemia"  (not  blood). 

It  may  be  thought  that  strictures  like  these  are  hypercritical 
and  undignified,  but  so  long  as  such  terms  are  employed  to 
cover  ignorance  and  a  "  multidude  of  sins,"  the  harm  to  dig- 
nity, from  justice  in  criticism,  may  well  be  borne. 

The  entire  nomenclature  of  the  department  is  on  a  par  with 
that  alluded  to,  and  the  nosology,  if  that  were  possible,  is  even 
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worse.  This  must,  in  part,  be  attributed  to  imperfect  and  in- 
conclusive anatomical  and  physiological  knowledge  as  to  struct- 
ures involved. 

Of  the  lymphatics,  which  unquestionably  play  an  important 
part  in  metamorphoses  of  the  blood,  Gray's  standard  work  af- 
fords the  enquirer  this  poor  satisfaction :  It  declares  that  "  the 
intimate  structure  of  the  glands  is  unknown ;"  but  "  the  super- 
ficial lymphatic  vessels  probably  arise  in  the  form  of  a  dense 
plexiform  net- work."  *  *  *  "The  mode  of  origin  of 
the  deep  lymphatics  is  not  known.  It  is,  however,  probably 
similar  to  that  of  the  superficial  vessels."  Now,  unless  two 
probabilities  make  a  certainity,  it  naturally  follows  that  the 
physiology  of  the  lymphatic  system  is  imperfect ;  for,  without 
a  knowledge  of  structure,  scientific  research  after  function  is 
impossible. 

Add  to  this  -unavoidable  ignorance,  that  pertaining  to  the 
spleen  and  the  imperfectly  understood  reciprocities  of  associat- 
ed organs,  and  the  present  pathological  status  in  reference  to 
blood  changes  is  readily  appreciated.  It  is  of  necessity  one  of 
obscuration  and  ancertainity,  for  the  remark  as  to  physiology, 
in  reference  to  structure,  is  equally  true  of  pathology,  in  rela- 
tion to  function. 

It  should  not  be  surprising,  therefore,  that  the  literature  in 
the  department  of  diseases  of  the  blood  is  faulty  and  incom- 
plete. The  demonstration  that  it  is  so  could  easily  be  made 
by  an  analysis  of  published  descriptions  of  such  diseases.  But 
this  would  involve  discourtesy  towards  colleagues  to  whom 
several  of  the  more  important  have  been  assigned  for  discus- 
sion. It  may  be  said,  however,  that  they  abound  in  assump- 
tions, hypothesis  and  omissions,  fatal  to  anything  like  scientific 
accuracy. 

It  was  this  confusion  and  highly  unsatisfactory  state  of 
things  which  assisted  in  deciding  upon  the  subject  for  discus- 
sion. 

To  the  end  that  it  might  be  aggressively  handled,  the  dis- 
eases to  be  considered  in  detail  were  assigned  to  members  who, 
as  a  rule,  have  large  hospital  opportunities  for  both  ante  and 
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post-mortem  observations.  To  one  of  these  was  given  the  work 
of  preparing  a  physiological  counterpart  of  the  questions 
likely  to  be  brought  out  in  the  pathological  disquisitions.  It 
was  hoped  by  such  a  contrast  to  assist  in  developing  clearer 
setiological  views  and  to  promote  a  stricter  relegation  of  the 
various  blood  changes  to  their  respective  sources  in  the  econo- 
my. This  would  be  working  towards  a  possible  improve- 
ment in  the  therapeutics  of  the  department. 

The  chairman  is  not  unmindful  of  the  diflferences  of  opinion 
in  the  school  as  to  the  need  of  an  accurate  diagnosis  before 
prescribing.  Many  believe  that  symptoms  alone  are  requisite ; 
others  hold  that  a  knowledge  of  the  organs  implicated  and 
their  pathological  condition  is  essential  to  the  most  discrimin- 
ating and  successful  treatment.  This  difference  cannot  be  dis- 
cussed and  adjudicated  upon  here.  All  will  probably  agree 
that  in  a  class  of  incurable  diseases,  having  closely  similar 
symptoms  and  widely  different  organic  sources,  more  light  is 
desirable  or  greater  humility  would  be  appropriate.  Physi- 
cians, as  a  class,  will  not  hesitate  between  these  alternatives^ 
and  it  is  not  impossible  that  with  greater  accuracy  in  diagno- 
sis, and  a  profounder  knowledge  of  toxicology,  some  of  the 
hitherto  unmanageable  of  the  blood  changes  will  come  under 
dominion  by  the  medical  profession. 
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BLOOD   CHANGES  RESULTING  FROM  DISEASES   OF 
THE  HEART  AND  LUNGS. 

By  J.  W.  DowLiNG,  M.D.,  New  York  City,  N.  Y. 


Although  the  heart  and  lungs  cannot  be  included  among 
the  blood-forming  organs,  there  are  none  in  the  body  more 
directly  concerned  in  its  physiological  conditions,  and  when 
diseased  in  its  pathology.  The  health,  the  very  existence  of 
the  blood  is  dependent  upon  the  heart  and  lungs. 

Through  the  agency  of  the  heart — in  health,  never-tiring — 
the  blood  in  its  impure  state  is  sent  where  it  may  throw  off 
many  of  its  impurities,  and  receive  in  return  the  life-giving 
principle  of  the  atmosphere.  In  its  purified  state  it  is  re- 
turned again  to  the  heart  and  sent  to  all  portions  of  the  body, 
conveying  nutriment  and  receiving  in  exchange  the  results 
of  tissue  waste  and  metamorphosis,  these  being  carried  by  the 
vw  a  tergo  in  the  venous  current  to  the  same  organ,  which  sends 
it  onward  to  the  lungs. 

Weakness  of  the  muscular  walls  of  the  heart  from  any 
cause  arising,  obstruction  at  any  of  the  cardiac  orifices,  from 
insufiSciency  of  their  valves,  or  deformities  producing  con- 
strictions of  the  orifices  themselves,  interfere  with  the  normal 
flow  of  the  blood  current,  and  produce  changes  in  the  blood 
which  are  pathological ;  and  through  these  changes  derange- 
ments, either  functional  or  organic,  or  both,  of  some  or  all  of 
the  organs  of  the  body. 

Through  the  delicate  walls  of  the  pulmonary  capillaries 
and  the  endothelial  lining  of  the  air  vesicles,  by  osmose,  the 
impurities  referred  to,  in  a  gaseous  state,  are  thrown  off,  and 
oxygen,  so  vital  to  the  life  of  the  being,  is  received.  Any 
inflammatory  condition  of  the  lungs  which  will  occlude  these 
air  vesicles,  any  condition  of  the  lungs  which  will  interfere 
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with  their  proper  emptying  of  impure  air,  or  with  their  re- 
ception of  pure  air,  or  any  obstruction  to  the  blood  current 
in  the  lungs,  will  prevent  a  proper  interchange  of  these- 
gases,  and  the  result  will  be  pathological  changes  in  the 
blood,  and  through  these  changes  derangements  both  func- 
tional and  organic  of  every  portion  of  the  body. 

We  will  now  endeavor  to  show  how  these  pathological 
changes  in  the  blood  are  brought  about,  in  what  they  consist, 
and  how  the  functions  and  tissues  of  organs  remote  from  them 
are  affected  by  some  of  the  diseases  of  the  heart  and  lungs. 

First  will  be  considered  valvular  insufficiency,  and  deform- 
ities which  constrict  the  cardiac  orifices,  also  imperfect  clos- 
ure of  the  foramen  ovale,  myocarditis,  dilatation  of  the  heart 
walls  and  fatty  degeneration  of  the  heart. 

Insufficiency  of  the  aortic  valve  is  so  generally  fully  com- 
pensated by  hypertrophy  of  the    walls  of  the  left  ventricle, 
that  it  is  rare  that  the  obstruction  to  the  blood  current  is  suf- 
ficient to  produce  pulmonary  engorgement ;  hence  changes  in 
the  blood  itself  do  not  result  unless  the  life  of  the  patient  is 
spared  sufficientl3'  long  for  degenerative  changes  to  take  place  . 
in  the  muscular  walls  of  the  left  ventricle,  when  compensation 
fails,  and  the  conditions  to  be  considered  later  result.   Patients 
suflering  from  this  form  of  cardiac  disease  are  apt  to  die  of 
apoplexy  from  cerebral  haemorrhage,  the  result  of  a  rupture 
of  a  vessel  in  the  brain,  or  of  a  capillary  aneurism  in  the 
same  organ,  owing  to  over-exertion,  a  paroxysm  of  coughing,, 
straining  at  stool,  or  a  fit  of  passion ;  or  from  an  attack  of 
angina  pectoris,  a  condition  to  which  this  class  of  patients  is. 
peculiarly  liable. 

Compensating  hypertrophy  of  the  walls  of  the  left  veotricle 
is  also  usually  complete  in  stenosis  of  the  aortic  orifice.  Con- 
sequently, in  this  form  of  heart  disease,  there  is  no  pulmonary 
engorgement  so  long  as  compensation  remains  perfect,  and  the 
mitral  valve  is  able  to  withstand  the  additional  pressure  im- 
posed upon  it  Patients  suffering  from  aortic  constriction  are 
apt  to  die  from  paralysis  of  the  heart — the  result  of  over-dis- 
tension— either  from  chilling  of  the  surface  of  the  body,  or  of 
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a  violent  muscular  exertion  which  by  contracting  the  arteri- 
oles and  capillaries  throughout  the  body  obstructs  the  blood 
flow. 

In  mitral  disease  the  case  is  yery  different;  it  matters  not 
whether  the  condition  be  insufficiency  of  the  valves  or  stenosis 
of  the  orifice,  there  is  always  an  overloaded  condition  of  the 
left  auricle,  and  imperfect  emptying  of  the  pulmonary  veins 
and  consequent  engorgement  of  the  lungs,  the  distended  capil- 
laries diminishing  the  capacity  of  the  air  vesicles.  With  a 
greater  amount  of  blood  in  the  pulmonary  capillaries  than  is 
normal,  and  a  diminished  amount  of  air  in  the  vesicles,  the 
blood  conveyed  to  the  lungs  through  the  pulmonary  artery 
neither  gives  off  a  normal  amount  of  its  impurities  nor  re- 
ceives a  normal  amount  of  oxygen,  consequently  that  which 
passes  onward  to  the  left  ventricle  to  be  distributed  through- 
out the  body  is  not  in  its  normal  state  of  purity.  It  contains 
an  undue  quantity  of  carbonic  acid,  and  other  impurities 
which  it  is  the  function  of  the  lungs  to  eliminate. 

It  is  true  with  compensating  hypertrophy  of  the  walls  of 
the  right  ventricle,  the  obstruction  to  the  blood  current  is  so 
far  overcome  that  when  at  rest,  or  even  during  moderate  ex- 
ercise, the  patient  suffers  but  little  inconvenience,  and  the 
change  in  the  condition  of  the  blood  is  so  slight  that  the 
functions  of  the  various  organs  of  the  body  are  not  materially 
impaired ;  but  let  him  make  an  extra  exertion,  in  carrying  a 
heavy  burden,  running,  ascending  a  long  flight  of  stairs,  or 
in  climbing  a  hill,  the  quantity  of  air  in  the  lungs  is  insuffi- 
cient for  proper  arterialization  of  the  blood,  and  the  various 
organs  are  not  properly  nourished,  and  they  suffer  accord- 
ingly. Patients  suffering  from  mitral  disease  have  always 
diminished  lung  capacity,  and  are  always  short  of  breath  on 
exertion.  If  the  exertion  be  continued  beyond  a  certain  point 
perceptible  cyanosis  results. 

Now,  from  this  condition,  what  blood  changes  take  place  ? 
There  is  an  excess  of  carbonic  acid  and  other  poisonous  mat- 
ter. This  alone  would  amount  to  a  pathological  change  in 
the  blood,  but  it  is  not  the  only  pathological  change  which 
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takes  place.  Although  '^  the  physiological  function  of  the  red 
blood  globules  consists  entirely  in  the  absorption  of  oxygen 
which  they  then  impart  to  the  tissues,"  the  presence  of  oxy- 
gen is  necessary  to  the  vitality  and  form  of  the  red  blood 
globules  themselves.  If,  therefore,  they  do  not  receive  from 
the  outside  air  a  proper  amount  of  oxygen,  the  blood  is 
pathologically  changed  by  a  change  in  the  form  of  these  glob- 
ules and  by  their  diminished  vitality. 

In  this  condition  of  over  taxation  of  a  heart  suffering  from 
mitral  disease,  and  also  in  aortic  stenosis  under  like  circum- 
stances, the  arteries  are  poorly  filled.  The  secretion  of  urine 
is  diminished  owing  to  improper  blood  supply  to  the  kidneys, 
consequently  the  blood  is  still  further  pathologically  changed 
by  retention  of  urea  and  other  poisons  which  it  is  the  function 
of  these  organs  to  eliminate. 

Again  as  the  blood  in  the  capillaries  throughout  the  body 
is  propelled  entirely  by  the  vis  a  tergo,  in  this  state  of  dimin- 
ished pressure  in  the  arteries  and  arterioles  the  capillaries  be- 
come over  distended,  and  the  serum  of  the  blood  overflows 
through  their  walls  into  the  surrounding  tissues.  The  result 
of  this  oedema  is  a  thickened  and  impoverished  state  of  the 
blood.  The  injurious  results  of  this  capillary  engorgement 
are  particularly  noticeable  in  the  kidneys,  for,  under  such 
conditions  of  engorgement  of  these  organs,  we  always  find 
albumen  in  the  urine,  which  adds  still  further  to  the  patho- 
logical changes  in  the  blood  by  depriving  it  of  one  of  its  moat 
important  ingredients. 

The  extent  of  the  changes  enumerated  will  depend  on  the 
amount  of  obstruction  produced  by  the  valvular  disease,  and 
largely  on  the  condition  of  the  heart  walls  and  of  the  system 
at  large. 

We  have  referred  above  to  the  diminished  velocity  of  the 
blood  current  in  the  capillaries  and  veins  owing  to  the  feeble 
propulsion  power  from  the  arteries,  where  obstruction  exists 
in  the  left  side  of  the  heart,  particularly  at  the  mitral  valve. 
If  the  blood  is  pathologically  changed  as  above  described, 
and  courses  through  the  veins  at  a  diminished  rate  of  speed, 
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it  is  liable  to  coagulate,  the  thrombi  first  forming  in  the 
pouches  of  the  valves;  these  thrombi  are  liable  to  grow  and 
sometimes  entirely  occlude  the  vessel.  Occasionally  pieces  of 
these  clots  are  washed  off,  and,  entering  the  circulatory  cur- 
rent, become  emboli.  These  finally  become  lodged,  after  pass- 
ing through  the  heart,  at  a  point  where  the  vessel  is  too  small 
to  admit  of  their  further  passage.  The  consideration  of  the 
hsemorrhagic  infarctions  resulting  from  embolism  in  the 
lungs  would  carry  us  too  far,  and  is  perhaps  foreign  to  our 
subject,  but  the  original  clot  being  within  the  vessel  and 
being  formed  from  the  white  blood  globules  which  have  died 
owing  to  stagnation  of  blood,  is  really  a  part  of  the  patholog- 
ically changed  blood.  The  same  may  be  said  of  the  emboli 
which  circulate  in  the  blood  current.  From  organic  disease 
of  the  heart  thrombosis  frequently  takes  place  in  the  cavities 
of  the  organ  owing  to  stagnation  from  imperfect  emptying, 
the  result  of  valvular  obstruction  or  imperfect  contractions  of 
the  heart  walls.  Portions  of  these  thrombi  are  sometimes 
washed  off,  as  in  the  veins,  producing  embolism  in  various 
portions  of  the  body. 

Valvular  disease  of  the  right  side  of  the  heart  is  rare  in  ex- 
tra uterine  life,  although  owing  to  dilatation  of  the  right  ven- 
tricle, from  any  cause,  the  tricuspid  valve  is  often  unable  to 
close  the  orifice,  regurgitation  takes  place  and  we  have  pre- 
cisely the  same  venous  engorgement  of  the  various  organs  of 
the  body,  as  in  obstruction  on  the  left  side  of  the  heart.  The 
lungs,  however,  would  be  poorly  supplied  with  blood,  owing 
to  the  imperfect  emptying  of  the  veins,  the  regurgitation  at 
the  tricuspid  orifice  acting  as  an  obstruction  to  the  blood  cur- 
rent. The  blood  back  of  this  orifice  would  be  surcharged 
with  carbonic  acid,  but  the  arterial  blood,  much  smaller  in 
quantity  than  is  normal,  would  be  properly  purified.  But 
such  a  state  of  affairs  can  hardly  be  conceived,  for  dilatation 
of  the  right  ventricle  is  generally  a  complication  of  or  consecu- 
tive to  organic  disease  of  the  left  side  of  the  heart,  or  serious 
pulmonary  disease,  which  would  necessarily  impede  the  blood 
current  in  the  lungs.  Congenital  deformities  of  the  orifices  on 
12 
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the  right  side  of  the  heart  are  not  uncommon  and  are  suppos- 
ed to  be  owing  to  endocarditis  occurring  in  the  fetus,  the  pul- 
monary valve  being  most  frequently  affected.  The  foramen 
ovale,  too,  in  some  instances,  remains  unclosed  after  birth, 
or  the  ductus  arteriosus  remains  patent.  Occasionally  the 
septum  between  the  ventricles  is  imperfect.  In  all  of  these  con- 
genital malformations  there  are  pathological  conditions  of  the 
blood  resulting  from  imperfect  aeration,  and  cyanosis  results. 

In  endocarditis  and  pericarditis  there  is  always  more  or  less 
infiltration  of  the  muscular  walls  of  the  heart,  and  in  some 
instances  the  inflammation  extends  and  involves  the  muscu- 
lar fibres  themselves ;  but,fortunately,  this  is  rare;  more  com- 
mon is  it  for  the  interstitial  tissue  between  the  muscular  fibres 
to  become  inflamed.  In  all  of  these  conditions  the  function  of 
the  heart  is  improperly  performed,  and  the  result  is  an  imper- 
fect emptying  of  its  cavities ;  as  has  been  demonstrated,  the 
blood,  under  such  circumstances,  is  improperly  aerated  and  is 
pathologically  changed  by  the  retention  of  toxic  elements. 

So  in  fatty  degeneration  and  dilatation  of  the  heart  walls, 
the  function  of  the  organ  is  impaired,  the  circulation  is  im- 
peded, and  there  is  pulmonary  engorgement  and  general  over- 
loading of  the  veins  throughout  the  body,  with  the  pathologi- 
cal blood  changes  enumerated  above. 

BLOOD  CHANGES  IN  DISEASES  OF  THE  PULMONARY  GROANS. 

From  what  has  already  been  said,  with  a  proper  understand- 
ing of  the  pathology  of  diseases  of  the  respiratory  organs,  it  is 
not  difficult  to  understand  the  changes  in  the  blood  which 
these  pathological  conditions  produce.  In  pneumonias,  acute 
and  chronic,  the  lung  capacity  for  air  is  diminished,  the  aerat- 
ing surface  is  lessened  and  the  changes  enumerated  while 
speaking  of  cardiac  diseases  result,  to  a  greater  or  lesser  de- 
gree, according  to  the  amount  of  lung  parenchyma  involved. 
In  acute  pneumonia,  whether  catarrhal  or  croupous,  the  tem- 
perature is  always  elevated  during  certain  stages  of  the  dis- 
ease ;  this,  of  course,  changes  pathologically  the  character  of 
the  blood,  and  the  effects  are  felt  by  every  organ  of  the  body 
in  disturbances  of  functions. 
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In  chronic  bronchitis  the  lumina  of  the  bronchioles  are  nar- 
rowed, and  this,  in  addition  to  the  viscid  secretion,  interferes 
with  the  escape  of  air  which  has  been  carried  past  these  ob- 
structions by  the  inspiratory  eflFort,  the  result  is  distension  of 
the  vesicles  with  air  which  cannot  escape ;  their  distension 
compresses  the  delicate  net-work  of  capillaries  in  their  walls, 
and  the  blood  current  is  obstructed.  Thus  in  pulmonary  vesi- 
cular emphysema  it  is  seen  we  have  a  double  factor  interfer- 
ing with  the  aeration  of  the  venous  blood — impure  air  in  the 
vesicles  and  impeded  blood  current,  owing  to  compression  of 
the  capillaries.  As  a  result  of  this  obstruction  to  the  blood 
current  in  the  pulmonary  capillaries  the  right  heart  cannot 
properly  empty  itself,  and  there  is  the  venous  engorgement  of 
all  of  the  organs  of  the  body,  referred  to  while  speaking  of  the 
results  of  weakened  heart's  action. 

In  explaining  vesicular  emphysema,  as  a  result  of  chronic 
bronchitis,  it  must  be  remembered  that  inspiration  is  active, 
and  owing  to  contraction  of  the  intercostal,  the  scaleni  and 
other  muscles  concerned  in  the  inspiratory  eflFort,  while  expi- 
ration is  passive  and  results  from  the  contraction  of  the  elastic 
fibres  entering  so  largely  into  the  structure  of  the  pulmonary 
parenchyma.  During  inspiration  it  will  be  comparatively 
easy  for  air  to  be  carried  past  the  obstructions  in  the  bron- 
chioles, while  great  difl&culty  would  attend  the  emptying  of  the 
air  vesicles  if  obstruction  existed  beyond  them ;  and  in  addi- 
tion to  thiS;  the  elastic  fibres,  from  continued  stretching, 
finally  lose  their  elasticity  and  the  vesicles  remain  perma- 
nently dilated  and  chronic  emphysema  remains. 

In  peribronchitis  and  chronic  pneumonia,  after  the  necrotic 
process  has  commenced,  the  blood  is  still  further  changed  by 
the  absorption  of  the  products  of  this  ulceration,  and  to  this 
is  to  be  attributed  the  high  fever,  the  night  sweats  and  many 
of  the  constitutional  symptoms  peculiar  to  pulmonary  phthisis. 
If  the  disease  be  of  the  tubercular  form,  the  tubercular  bacillus 
may  be  found  in  the  blood  as  well  as  in  the  lymph,  and  in  these 
fluids  it  will  be  carried  to  all  portions  of  the  body,  here  and 
there,  in  parts  fitted  for  its  propagation,  producing  local 
tuberculosis. 
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LEUCOCYTH^MIA. 
By  J.  S.  MrrcHEU^  M.D.,  Chicago,  111. 


The  fiat  of  the  chairman  of  the  bureau  assigns  to  me  the 
consideration  of  leucocythaemia  and  its  allied  aflfection,  Hodg- 
kin's  disease.  Though  the  diseases  considered  by  this  bureau 
are  rare,  they  nevertheless  have  much  of  interest  attached  to 
them.  Comparatively  unknown  and  undoubtedly  standing  in 
the  relation  of  connecting  links  to  other  morbid  processes, 
their  intimate  study  should  be  attempted.  My  own  experience 
in  the  last  twenty-one  years  of  private  and  hospital  practice 
embraces  four  cases  of  leucocythaemia ;  one  of  Hodgkin's  dis- 
ease ;  two  of  Addison's  disease,  and  three  cases  of  Graves*  dis- 
ease. I  have  never  encountered  progressive  ansemia  nor  myx- 
oedema.  I  cannot  agree  with  George  Harley  that  the  cable  of 
symtomatology  is  paid  out,  for  I  shall,  in  the  course  of  this 
paper,  assume  the  discovery  of  a  new  symptom,  and  one  very 
important,  as  confirmatory  of  the  view  that  will  be  presented 
as  to  the  identity  of  this  class  of  aflFections.  If  I  were  so  rash 
as  to  construct  a  nosology,  I  should  place,  first,  among  the 
simple  forms  of  blood  changes,  which  may  be  assumed  to  be 
non-malignant,  chlorosis,  anaemia,  leucocytosis  and  Graves' 
disease;  second,  as  severe  and  malignant  forms  pernicious 
anaemia,  leucocythaemia,  Hodgkin's  disease,  myxoedema  and 
Addison's  (flsease.  I  discard  the  term  '*pseudo  leukaemia"  as 
misleading. 

In  a  paper  which  I  had  the  honor  to  present  to  the  Ameri- 
can Institute  at  Put-in -Bay,  (and  which  may  be  found  in  the 
Transactions  for  1878,)  on  Addison's  disease,  I  made  the 
claim  that  it  was  but  a  manifestation  of  that  Protean-formed 
malady  phthisis.  Since  then,  not  only  further  study,  but  the 
consideration  of  the  affections  mentioned  in  this  paper^  leads 
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me  more  firmly  to  this  conclusion,  and  also  that  all  the  dis- 
eases included  in  the  above  category  have  a  pronounced  rela- 
tionship with  tuberculosis. 

'  First,  it  will  be  necessary  to  assume  that  there  is  a  certain 
relationship  between  the  diseases  which  we  have  been  con- 
sidering. A  case  of  Addison's  disease,  which  we  now  have 
under  treatment  at  the  Cook  County  Hospital,  presents  a 
symptom  which  I  have  not  heretofore  found  described  under 
this  trouble ;  namely,  the  occurrence  of  the  soft  gelatinoid 
tumors  such  as  we  find  in  Hodgkin's  disease.  There  are  two 
prominent  forms  of  lymphatic  enlargements  in  Hodgkin's  dis- 
ease; one,  soft  and  gelatinoid,  and  the  other  firmer  and  more 
fibrous  in  consistency.  We  have  in  Addison's  disease  also  the 
persistent  anaemia  and  progressive  loss  of  nervous  power,  and 
sometimes  the  same  enlargement  of  the  spleen.  It  is  true 
there  are  certain  diagnostic  marks  which  enable  us  to  differ- 
entiate between  these  forms  of  blood  change,  but  I  am  desi- 
rous of  particularly  calling  the  attention  of  the  profession  to 
this  symptom,  because,  while  we  are  able  to  draw  these  lines 
of  distinction,  there  are,  nevertheless,  many  symptoms  in 
common.  I  believe  the  ultimate  judgment  of  the  profession, 
when  it  comes  to  consider  these  diseases  as  coming  from  com- 
mon causes,  will  be  to  assume  that  the  different  forms  are 
simply  varied  manifestations  of  one  and  the  same  essential 
morbid  process. 

The  diseases  included  in  the  above  list  are  all  characterized 
by  progressive  loss  of  strength ;  disposition  to  emaciation  not 
so  marked,  it  is  true,  and  progressive  as  in  phthisis,  but  still 
the  tendency  to  loss  of  flesh  is  decided ;  they  are  generally 
also  attended  with  anorexia.  There  is  one  feature,  it  must  be 
confessed,  which  distinguishes  them  from  phthisis;  they  are 
characterized  by  a  lack  of  pyrexia.  The  temperature  in  Hodg- 
kin's  disease  is  usually  sub-normal ;  it  may  be  so  in  Addison's 
disease,  although  there  may  be  presented  attacks  of  pyrexia. 
In  leucocythaemia  the  temperature  is  sub-normal,  with  some- 
times a  disposition  to  moderate  fever.  But  attention  is  here 
called  to  the  fact  that  fibrous  phthisis,  which  more  nearly  re- 
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sembles  them  than  any  of  the  forms  of  consumption,  is  ac- 
companied by  the  least  amount  of  fever  and  the  greatest 
amount  of  disposition  to  enlargement  of  the  lymphatics. 
Nearly  all  of  the  cold  abscesses  and  other  manifestations  of 
glandular  enlargement  which  I  have  seen  have  been  found 
in  this  form.  I  do  not  contend  that  this  relationship  is  fully 
established,  but  I  mention  these  points  of  clinical  similarity 
and  diflTerence  in  order  to  furnish  data  for  the  subject  of  future 
study;  my  aim  being  to  make  this  paper  original,  rather  than 
an  abstract  of  encyclopsedic  knowledge.  The  full  record  of 
three  cases  of  leucocythsemia  now  under  treatment  may,  there- 
fore, be  of  interest : 

CASE  ONE. 

Mr.  W.;  age,  66;  has  lived  forty -four  years  in  his  present 
location  in  Northern  Illinois;  he  has  enjoyed  good  health  all 
his  life,  except  twenty-five  years  ago  he  had  a  mild  attack  of 
pneumonia.  Although  for  years  he  has  lived  in  an  ague 
country,  he  was  never  the  subject  of  intermittent  attacks.  It 
should  be  said,  in  this  connection,  that  his  residence  is  rather 
low  and  marshy.  He  was  a  great  user  of  tobacco,  and  latterly 
suffered  much  from  stomatitis,  from  which,  however,  he  readily 
recovered  after  giving  up  the  use  of  the  weed.  He  has  been 
subject  to  hsemorrhages  from  the  bowels,  after  his  operations, 
from  eight  to  fifteen  years.  His  pulse  is  66  and  very  feeble. 
The  pulse  of  leucocythaemia  is  generally  feeble  to  a  marked 
degree,  and  often  intermittent.  This  patient's  pulse  is  not  ir- 
regular as  to  the  number  of  beats,  but  as  regards  their  force, 
the  third  or  seventh  beat  being  decidedly  more  feeble  than 
the  preceding.  About  six  months  ago  he  first  complained  of 
great  physical  weakness,  and  since  then  has  been  gradually 
losing  strength.  His  appetite  was  good  until  recently,  when 
it  failed.  Thus  far  he  has  had  no  diarrhoea.  Physical  exam- 
ination shows  great  tenderness  over  all  parts  of  the  body,  sens- 
itive to  the  touch  to  a  high  degree ;  the  general  appearance 
anaemic ;  lips  very  pallid  ;  tongue  pale  and  with  the  character- 
istic slick  look ;  spleen  enlarged ;  dullness  extending  to  the 
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crest  of  the  ilium;  its  surface  is  not  nodular;  there  is  a  slight 
enlargement  of  the  liver;  no  appearance  of  jaundice.  Exam- 
ation  shows  the  right  lung  to  be  deficient  as  regards  the  force 
of  respiratory  murmur,  and  very  faint  sibilant  rales  could  oc- 
casionally be  detected  over  a  small  area,  but  the  physical  signs 
were  not  sufficiently  marked  to  enable  the  diagnosis  of  infil- 
tration of  the  lung  to  be  made.  I  suspect,  however,  as  is  com- 
mon in  these  cases,  we  may  have  eventually  a  phthisical  con- 
dition established  in  the  right  lung.  No  lymphatic  enlarge- 
ments. Patientseen  recently  in  consultation  with  Dr.  Whitman 
of  Belvidere.    Arsenicum,  internally,  advised. 

CASE   TWO. 

The  most  marked  case  of  leucocythsemia  I  have  ever  en- 
countered. This  patient,  Mrs.  A.  E.,  is  also  aged  66;  has 
never  been  seriously  sick,  although  she  had  the  ague  thirty 
years  ago.  Gowers,  in  his  analysis  of  150  cases  of  leucocythse- 
mia,  says  that  one-fourth  of  the  cases  come  from  intermittent. 
The  long  period  intervening  since  ague  would  seem  to  indi- 
cate that  we  must  seek  for  some  other  setiological  factor.  The 
family  history  of  this  patient  is  phthisical :  The  mother  died 
of  consumption ;  one  sister,  of  phthisis  rapida;  two  brothers 
died  of  heart  disease ;  her  sister's  children  have  been  consump- 
tive. In  the  fall  of  1883.  from  being  in  comparative  good 
condition  (she  always  looked  somewhat  anaemic,  yet  enjoyed 
ordinary  health),  she  began  to  complain  of  great  weakness  and 
prostration;  after  a  few  weeks  diarrhoea  set  in,  and  this  was 
followed  by  oedema  of  the  extremities  and  face,  together  with 
a  very  marked  jaundiced  condition. 

Mosler  says  that  only  four  instances  of  jaundice  in  connec- 
tion with  leukaemia  are  mentioned  in  the  early  cases,  but  he 
himself  observed  in  his  clinics  a  very  interesting  case  of  icterus 
and  leukaemia.  This  is  the  only  instance  in  which  I  have  my- 
self seen  icterus  in  connection  with  this  aflection.  When  the 
oedema  is  relieved  by  medicine,  the  icterus  improves  to  a  cer- 
tain degree,  but  never  entirely  disappears.    The  skin  is  ex- 
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ceedingly  dry  and  irritable ;  she  has  no  cough ;  there  have 
been  no  hsemorrhages.  Within  the  last  yeiar  she  has  had 
severe  attacks  of  diarrhcBa,  followed  by  collapse,  when  for  some 
hours  it  would  seem  that  a  fatal  termination  could  not  be 
averted.  The  pulse  is  very  faint,  sometimes  hardly  countable, 
and  runs  from  80  to  102,  although  the  temperature  is  usually 
sub-normal;  is  troubled  with  dyspnoea,  so  that  it  is  with  dif- 
culty  she  can  walk  any  distance ;  going  up  a  short  flight  of 
stairs  prostrates  her  exceedingly.  Examination  of  the  urine 
shows  no  indication  of  renal  trouble,  though  the  examination 
has  been  made  when  the  dropsy  was  at  its  height.  She  is 
now  comparatively  free  from  diarrhoea  and  from  dropsy,  after 
a  treatment  of  several  weeks,  and  her  general  condition  is 
much  improved. 

CASE  THREE. 

Mrs.  A.;  patient  in  Cook  County  Hospital.  Family  history: 
The  grandmother  died  of  phthisis,  the  only  record  we  can  get. 
Her  own  habits  have  been  good ;  menstruation  appeared  at 
seventeen ;  stopped  once  for  five  months ;  for  the  last  year  it 
has  been  irregular,  recurring  sometimes  in  two  weeks ;  has  not 
appeared  for  some  weeks ;  the  flow  is  constant,  quite  profuse, 
lasting  a  week ;  otherwise  has  had  no  previous  sickness.  About 
Christmas  time  she  was  seized  with  severe  pain  in  the  epigast- 
rium which  confined  her  to  the  bed  for  a  week ;  has  had  more 
or  less  pain  ever  since ;  vomits  after  taking  food.  About  three 
weeks  ago  she  began  in  the  same  way,  with  pain  in  the  epi- 
gastrium after  eating ;  has  coughed  considerably  at  night  the 
last  week,  with  frothy  sputa.  Shortly  before  Christmas  she 
noticed  some  lumps  in  the  neck,  which  have  gradually  increas- 
ed in  number  and  size ;  has  lost  considerable  flesh  in  the  last 
six  months,  and  has  night  sweats.     Pulse  tolerably  regular. 

Physical  examination  shows  enlarged  lymphatic  glands  in 
the  neck  on  both  sides  and  in  the  left  axilla ;  tenderness  on 
pressure  over  the  pectoralis  muscle  and  over  the  epigastrium, 
a3  well  as  in  the  right  iliac  region ;  heart  and  lung  sounds 
normal ;  no  enlargement  of  either  the  liver  or  spleen.     The 
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history  includes  a  number  of  these  recurrences  of  pain  in  the 
epigastrium,  and  we  might  perhaps  think  this  case  was  only 
one  of  the  persistent  cases  of  ansemia  following  gastric  trouble 
that  have  been  diagnosticated  as  leucocythsemia.  Dr.  Holmes, 
of  the  hospital  staflF,  having  made  careful  microscopic  exami- 
nation of  the  blood,  reported  as  follows,  which  settles  the 
diagnosis :  "  I  counted  the  corpuscles  and  the  mean  of  these 
counts  would  indicate  red  corpuscles  49  per  cubic  millimeter ; 
leucocytes,  3  per  cubic  millimeter  ;  this  would  indicate  six 
million  plus  per  cubic  millimeter,  which  is  above  the  average." 
It  is  evident  that  our  future  knowledge  is  to  be  greatly  in- 
creased by  more  careful  microscopical  study.  We  have  few 
cases  reported  in  homoeopathic  literature  of  either  of  the  unu- 
sual affections  such  as  have  been  referred  to  in  the  paper.  It 
is  a  question  whether  it  is  due  to  lack  of  observation  on  the 
part  of  our  physicians,  or  whether  we  have  in  homoeopathic 
practice  such  diseases  actually  less  frequent.  I  am  sometimes 
of  the  opinion  we  do  not  see  them  as  often  as  our  confreres  of 
the  old  school,  though  not  prepared,  by  any  means,  to  assume 
that  they  are  medicinal  diseases,  or  at  least,  diseases  whose 
greater  frequency  is  induced  by  excessive  drugging.  It,  how- 
ever, is  a  question  which  should  be  considered.  We  are  some- 
times given  to  a  little  self-sufficiency  in  thinking  that  we 
observe  symptoms  with  more  accuracy  and  closeness  than  our 
fellows  of  the  allopathic  school,  but  it  is  certain  that  we  have 
few,  as  yet,  new  symptoms  added  to  this  class  of  affections  from 
our  ranks. 

TREATMENT. 

These  cases  have  usually  been  considered  incurable.  Some 
of  our  authorities  assert  that  no  case  has  yet  been  recorded  in 
which  a  cure  was  effected,  and  some  claim  that  the  remedy 
Arsenic,  which  is  most  useful,  is  of  no  value  whatever. 

In  a  very  able  and  interesting  article  on  the  arsenical  treat- 
ment of  leukaemia,  pseudo-leuksemia  and  progressive  perni- 
cious ansemia,  with  some  remarks  on  the  mutual  relation  of 
these  diseases  by  Dr.  Warfvinge,  he  states  that  in   four  years 
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at  the  hospital  of  Sabbatsberg,  iu  Stockholm,  there  have  been 
eleven  cases  of  progressive  pernicious  ansemia,  same  number 
of  pseudo-leuksemia,  and  only  two  of  leukaemia.  One  case  of 
leukfiemia  of  the  lymphatic  Tariety  was  treated  with  four  drops 
of  Fowler's  solution,  two  or  three  times  a  day,  and  four  drops 
of  the  same  used  as  a  hypodermic  injection,  and  left  the  hos- 
pital, after  three  months  of  this  treatment,  presenting  indica- 
tions of  complete  cure.  The  white  corpuscles  were  reduced  to 
the  usual  proportion  and  the  lymphatic  glands  had  returned 
to  their  normal  dimensions. 

The  second  case  was  of  the  spleenic  variety.  The  spleen  was 
enormously  hypertrophied  and  the  white  corpuscles  were  equal 
in  number  to  the  red.  Under  the  same  treatment  the  health 
of  the  patient,  a  feeble  girl  16  years  of  age,  was  greatly  im- 
proved. The  number  of  white  corpuscles  were  reduced  to  the 
proportion  of  1  to  10,  and  there  was  very  decided  diminution 
in  the  size  of  the  spleen.  She  was  under  treatment  for  a 
period  of  twelve  weeks.  He  notes  also  imy»rovement  both  in 
some  of  the  cases  of  progressive  anaemia  and  of  pseudo-leu- 
kaemia, and  from  the  fact  that  Arsenicum  relieves  all  three  of 
these  forms,  he  assumes  a  certain  degree  of  relationship  be- 
tween them. 

Mosler  says  the  preparations  of  Arsenicum  are  not  to  be  left 
untried. 

Gower  says  Arsenicum  has  been  largely  tried,  but  without 
benefit  in  many  cases,  and  that  Phosphorus  is  powerless  for 
good  in  decided  cases. 

Mosler  narrates  the  apparent  cure  of  a  case  by  large  doses  of 
Quinine,  fifteen  to  twenty  grains  three  times  a  day.  This  treat- 
ment was  followed  by  a  marked  diminution  in  the  size  of  the 
spleen  and  improvement  in  the  general  health.  The  course  of 
the  disease  is  so  variable,  in  some  instances  running  an  ex- 
ceedingly chronic  course,  requiring  months  and  years  to 
bring  it  to  a  fatal  termination,  that  it  is  difficult  to  determine 
the  exact  value  of  therapeutic  means.  My  own  experience 
has  been  largely  confined  to  case  2,  which  I  have  treated  dur- 
ing its  whole  history.     Case  No.  1,  was  seen  only  a  few  days 
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ago  in  consultation,  and  the  result  of  the  treatment  is  still  un- 
determined.   The  hospital  case  is  not  under  my  charge. 

Mrs.  A.  E,,  case  3,  of  my  own,  has  certainly  been  benefitted 
by  Arsenicum,  which,  however,  has  never  been  given  to  her 
lower  than  the  sixth.  Its  effects  have  been  so  decided  and 
prompt  in  that  attenuation,  that  I  have  had  no  occasion  t9 
treat  it  with  any  other.  I  do  not  give  her  medicine  contin- 
uously, reserving  the  treatment  for  her  bad  spells ;  it  is  when 
she  has  been  exceedingly  dropsical  and  the  action  of  the  heart 
has  grown  feeble  and  irregular,  and  the  jaundice  manifestly 
increased,  that  Arsenicum  has  promptly  relieved  her.  It  does 
not  take  more  than  a  week  before  the  dropsy  entirely  disap- 
pearsy  even  the  feet  losing  all  traces  of  oedema.  Her  general 
health  improves,  she  is  able  to  go  out  riding,  and  then  I  dis- 
continue the  remedy  for  a  time.  Certainly  no  drug  is  more 
homoeopathic  to  these  troubles  than  Arsenicum.  I  need  not 
quote  the  authorities,  since  the  subject  is  so  well  known,  for 
the  statement  that  Arsenicum  continually  administered  in- 
duces anaemia  and  the  progressive  decrease  of  the  number  of 
red  corpuscles. 

Dr.  Blakely,  of  Manchester,  has  communicated  four  cases  of 
pernicious  anaemia  to  the  British  Homoeopathic  Journal,  in 
which  the  cure  of  this  disease  was  effected  by  Arsenic.  The 
special  characteristics  for  the  remedy  in  the  case  which  I  re- 
ferred to,  were  the  extreme  prostration,  irregular  action  of  the 
heart,  even  when  the  patient  was  in  bed,  and  the  oedema,  not 
only  involving  the  extremities  but  the  face. 

China,  Natrum  muriaticum.  Phosphorus,  Calcarea  and 
Iodine  deserve  special  ^tudy  in  connection  with  the  treatment. 
Galvanization  of  the  spleen  has  been  said  to  reduce  its  size 
and  increase  the  number  of  red  corpuscles.  Spleenotomy  has 
been  fatal  in  every  case  in  which  it  has  been  tried  save  one, 
from  the  inevitable  tendency  to  ha3morrhage.  It  is  absolutely 
contra-indicated  on  this  account,  and  it  is  not  by  any  means 
certain  that  the  spleen  is  the  fona  et  origo  of  the  disease. 

The  diet  is  of  the  utmost  importance.  It  should  be  of 
easily  assimilible  food,  mainly  milk  and  the  beef  extracts. 
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If  there  is  diarrhoea,  the  beef  must  be  interdicted  until  im- 
provement in  this  regard  is  effected.  Change  of  climate  acts 
potently  towards  restoration  to  health. 

From  careful  observation  of  the  reports  of  different  author- 
ities, it  seems  evident  that  leukaemia  is  more  difficult  of  cure 
than  either  progressive  pernicious  anaemia  or  pseudo-leukae- 
mia ;  but  as  long  as  a  single  case  manifests  decided  improve- 
ment under  treatment,  we  are  encouraged  to  hope  that  we  may 
lift  this  obscure  and  rare  affection  out  of  its  position  on  the 
fatal  list,  by  careful  study  of  the  effective  and  beneficent  aids 
that  may  be  offered  by  a  better  knowledge  of  its  homoeopathic 
treatment. 
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PROGRESSIVE  PERNICIOUS  ANJEMIA. 
By  W.  H.  DiCKiNSOK,  M.D.,  Des  Moines,  Iowa. 


Progressive  pernicious  ansemia  may  be  defined  as  a  disease 
resembling  in  some  particulars  simple  anaemia;  in  other  par- 
ticulars splenic  leukaemia,  and  in  still  others  Hodgkin's  dis- 
ease, but  lacking  in  certain  essential  symptoms  of  each.  It  is 
characterized  by  extreme  pallor  of  the  skin  and  visible  mu- 
cous membranes,  gradually  increasing  debility  and  prostra- 
tion, gastric  derangements,  cardiac  and  venous  murmurs,  ex- 
travasations of  blood  into  the  retina,  haemorrhages,  dyspnoea, 
and,  towards  the  last,  fever,  rapid,  irregular  pulse,  and  effu- 
sions into  the  peritoneal  or  plural  cavities. 

The  attention  of  medical  observers  has  at  diflTerent  times 
been  attracted  by  cases  of  apparently  extreme  anaemia,  which 
without  any  of  the  aetiological  factors  usually  present  in  anae- 
mic patients,  steadily  advanced  to  a  fatal  termination,  and 
the  terms  "  idiopathic  anaemia,"  "  idiopathic  fatty  degenera- 
tion," "  extreme  anaemia  of  pregnant  women,"  "  essential  ma- 
lignant anaemia,"  "  essential  febrile  anaemia,"  have  been  con- 
ferred upon  the  disease,  each  of  which  terms  defines  some 
special  symptom. 

In  1871  Biermer  and  Gusserow,  of  Zurich,  Switzerland,  de- 
scribed some  twenty  cases  of  fatal  anaemia  observed  by  them, 
which  were  finally  classed  under  the  term  of  progressive  per- 
nicious anaemia  as  best  expressing  the  nature  and  termination 
of  the  malady. 

In  this  country  as  early  as  1842,  Dr.  Channing,  of  Massa- 
chusetts, published  an  article  in  the  New  England  Qaarterly 
Journal  of  Medicine  and  Surgery f  giving  an  account  of  several 
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cases  of  "  anhsemico  in  connection  with  the  puerperal  state," 
some  of  which  were  undoubtedly  what  is  now  known  as  pro- 
gressive pernicious  anaemia.  Dr.  Hutchinson,  also  of  the 
United  States,  called  the  attention  of  the  profession  to  cases  of 
the  disease  which  had  come  under  his  observation. 

The  BBtiology  of  this  singular  malady  is  obscure.  It  occurs 
at  all  ages  and  in  both  sexes.  According  to  Biermer  and 
Gusserow,  more  women  than  men  are  attacked,  and  it  is  most 
common  between  the  ages  of  20  and  40  years.  Hutchinson, 
giving  the  history  of  thirty -two  cases,  found  that  twenty  of  the 
patients  were  males  and  twelve  females.  In  regard  to  age, 
similar  disparities  of  statements  are  made. 

Pregnancy  is  regarded  as  a  predisposing  cause,  a  relatively 
much  larger  number  of  pregnant  than  non-pregnant  women 
having  been  attacked.  Frequent  haemorrhages,  debilitating 
diseases,  long  continued  mental  anxiety,  have  in  some  cases 
preceded  the  development  of  the  malady.  Still  it  must  be 
conceded  that  the  supposed  cause  and  the  outbreak  of  the  dis- 
ease may  be  mere  coincidences,  and  not  have  the  relation  of 
cause  and  eflRect.  In  the  majority  of  cases  no  well  defined 
cause  can  be  ascertained. 

Progressive  pernicious  anaemia  usually  begins  insidiously, 
and  its  earlier  symptoms  are  not  infrequently  completely 
masked  by  some  antecedent  affection.  Occurring  in  pregnant 
women,  its  onset  is  more  sudden,  and  it  runs  a  briefer  course. 
The  first  symptom  to  be  observed  is  a  gradually  increasing 
pallor  of  the  skin  and  mucous  membranes. 

In  the  majority  of  cases  the  appearance  is  that  of  extreme 
anaemia  in  consequence  of  severe  haemorrhage.  Concurrently 
with  the  change  in  the  patient's  aspect,  or  soon  afterwards, 
certain  auscultatory  phenomena  in  the  heart  and  great  blood 
vessels  make  their  appearance.  Physical  examination  reveals 
a  loud  blowing  systolic  murmur  over  the  base  of  the  heart, 
and  a  venous  hum  over  the  jugular  vein.  Palpation  over  the 
praecordial  region  elicits  a  distinct  purring  tremor.  These 
physical  signs  are  not,  however,  pathognomonic,  being  also 
common  to  simple  anaemia.    Although  these  sounds  would 
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seem  to  indicate  organic  valvular  lesions,  careful  inspection 
fails  to  detect  an  increased  area  of  dullness  or  any  displace- 
ment of  the  apex  beat.  The  heart's  impulse  is  weaker  than 
normal.  Digestion  and  nutrition  are  not  at  first  seriously  im- 
paired, but  sooner  or  later  there  is  irritability  of  the  aliment- 
ary canal  manifested  by  loss  of  appetite,  atony  of  the  stom- 
ach, nausea  and  vomiting  and  pain  in  the  epigastrium.  As 
the  disease  progresses  there  is  increasing  debility  and  prostra- 
tion, until  finally  the  patient  is  confined  to  the  bed  unable  to 
rise  without  danger  of  vertigo  and  syncope.  The  least  exer- 
tion is  liable  to  bring  on  distres«»ing  paroxysms  of  palpitation 
or  dyspnoea. 

Haemorrhages  are  of  frequent  occurrence.  They  may  take 
place  from  the  nose,  gums,  vagina,  uterus  and  retina.  Extra- 
vasation into  the  cerebral  tissue  occasionally  occurs.  The 
most  constant  seat  of  haemorrhage  is  the  retina. 

According  to  Biermer  retinal  haemorrhage  is  almost  path- 
ognomonic. It  produces  cloudiness  and  imperfection  of  vision, 
and,  in  some  cases,  total  blindness  of  one  or  both  eyes. 

Under  the  opthalmoscope  the  haemorrhage  appears  as  red- 
dish, yellow  or  black  spots,  or  in  streaks  or  bands  of  extrava- 
sation. 

In  suspected  cases  of  the  disease  examination  of  the  retina 
may  afibrd  important  aid  in  determining  the  diagnosis.  Pete- 
chiae,  and  ecchymosis  are  not  infrequently  met  with  in  the 
the  later  stages.  In  the  majority  of  cases  fever  is  present  dur- 
ing the  course  of  the  disease,  though  it  usually  does  not  ap- 
pear until  towards  the  end.  Occasionally  it  is  met  with  at  an 
early  date.  The  fever  is  generally  of  the  continued  type,  but 
subject  to  occasional  remissions  and  exacerbations.  The  pulse 
ranges  from  100  to  120  beats  per  minute ;  the  temperature  sel- 
dom rises  above  102°,  but  in  some  instances  reaches  104°, 
Shortly  before  death  the  temperature  is  liable  to  fall  suddenly 
below  the  normal  standard. 

CEdema  of  the  lower  limbs  and  a  moderate  amount  of  efi^u- 
sion  into  the  pericardium  and  pleural  cavities  are  generally 
observed. 
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I  recapitulate  briefly  the  group  of  symptoms  which  consti- 
stitute  the  disorder  under  consideration.  Gradually  increas- 
ing pallor,  resembling  extreme  cases  of  anaemia,  disturbances 
of  digestion  and  nutrition,  loud  blowing  systolic  murmurs, 
purring  tremor  at  the  prsecordia,  venous  hum  over  the  jugu- 
lars, palpitation,  dyspnoea,  increasing  debility  and  prostration 
with  vertigo  and  syncope  on  rising,  fever  of  a  continued  type, 
accompanied  by  more  or  less  emaciation,  haemorrhages  from 
various  organs,  but  particularly  in  the  retina,  petechise  and 
ecchymoses,  oedema  of  the  legs,  eflFusions  into  the  cavities  of 
the  body,  profound  prostration  and  death. 

The  duration  of  progressive  pernicious  anaemia  is  from  four 
weeks  to  six  months.  When  the  disease  occurs  during  preg- 
nancy, or  soon  after  delivery,  it  is  apt  to  advance  rapidly  to  a 
fatal  termination. 

Post-^mortem  examination  fails  to  throw  any  light  upon  the 
aetiology  of  pernicious  anaemia  or  to  account  for  the  symptoms 
which  are  observed  during  life.  The  change  which  chiefly  at- 
tracts attention  is  the  extreme  paleness  and  bloodlessness  of 
all  the  tissues  and  organs.  This  is  not  due  to  an  excessive 
disproportion  of  leucocytes,  as  in  leukaemia,  but  rather  to  an 
absolute  deficiency  of  blood.  There  is  not  only  a  decrease  in 
the  normal  quantity  of  the  blood,  but  also  a  smaller  number 
of  red  corpuscles  and  a  deficiency  of  fibrin. 

This  diminished  quantity  and  quality  of  blood  may  reason- 
ably account  for  the  enfeebled  cardiac  action  and  extreme  de- 
bility and  prostration  characteristic  of  the  malady.  More  or 
less  serous  effiision  is  usually  found  in  the  pleural  and  peri- 
cardial cavities.  Extravasations  of  blood  into  the  brain  are 
sometimes  found.  The  heart  and  aorta  are  generally  found 
in  a  state  of  commencing  fatty  degeneration.  The  muscular 
columns  are  most  frequently  aff'ected,  and  this  fact,  together 
with  the  total  absence  of  valvular  lesions,  throws  light  on  the 
origin  of  the  cardiac  murmurs  heard  during  life.  One  ob- 
server has  also  noticed  degenerative  changes  in  the  ganglia  of 
the  sympathetic  nerve. 

The  essential  nature  of  pernicious  anaemia  is  unknown. 
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Various  hypotheses  have  been  advanced  to  account  for  its 
phenomena,  such  as  arrest  of  sanguinifi cation,  inanition  pro- 
duced by  exhausting  and  depressing  diseases,  degenerative 
changes  in  the  ganglia  of  the  sympathetic  nerve;  but  the  full 
solution  of  the  problem  is  still  remote.  The  infrequency  of 
the  disease,  thereby  preventing  adequate  clinical  and  post- 
mortem investipjation,  accounts  for  much  of  the  uncertainty 
which  hangs  over  the  subject. 

The  diagnosis  of  progressive  pernicious  ansemia  is  not  read- 
ily determined,  particularly  in  the  earlier  stages  of  the  disor- 
der, when  it  is  liable  to  be  mistaken  for  simple  anaemia  or 
chlorosis.  Later  it  may  be  confounded  with  leukaemia  or 
Hodgkin's  disease. 

Chlorosis  appears  about  the  age  of  puberty ;  is  confined  to 
the  female  sex ;  is  rarely  seen  during  pregnancy  ;  is  character- 
ized by  a  greenish  hue  of  the  skin ;  is  attended  by  no  fever  or 
haemorrhage,  and  is  generally  readily  amenable  to  treatment. 
Anaemia  has  usually  some  assignable  cause  readily  ascer- 
tained. 

Leukaemia  has  some  points  of  resemblance  in  the  extreme 
pallor  of  the  skin,  in  its  resistance  to  treatment,  and  its  steady 
progress  towards  a  fatal  termination  ;  but  it  is  charadterized 
by  enlargement  of  the  spleen  and  lymphatic  glands,  by 
changes  in  the  marrow  of  the  bones,  and  an  enormous  excess 
of  leucocytes  in  the  blood.  Occasionally  the  principal  morbid 
change  in  leukaemia  is  found  in  the  marrow  of  the  bones, 
(myelogenic  leukaemia),  the  spleen  and  lymphatic  glands 
being  unaffected  by  hypertrophic  changes.  The  differentia- 
tion between  pernicious  anaemia  and  this  variety  of  leukaemia 
will  in  consequence  be  rendered  difficult.  A  careful  examina- 
tion of  the  blood  changes  will  be  necessary. 

Hodgkin's  disease  has  also  many  symptoms  in  common 
with  pernicious  anaemia,  such  as  pallor  of  the  skin,  debility, 
haemorrhages  and  fever;  but  diflfers  from  the  latter  disease  in 
being  always  attended  by  swelling  of  groups  of  lymphatic 
glands,  and,  in  a  majority  of  cases,  by  enlargement  of  the 
spleen.  Extreme  pallor  with  slight  emaciation,  cardiac  mur- 
13 
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murs  without  organic  lesions,  debility  and  prostration,  retinal 
hsemorrhage,  oedema,  fever,  together  with  the  absence  of  any 
assignable  cause  for  a  condition  of  such  gravity,  constitute  a 
series  of  symptoms,  which,  taken  together,  serve  to  establish 
with  tolerable  certainty  the  nature  of  the  malady. 

According  to  the  definition — ^progressive  pernicious  ansemia 
— the  disease  is  characterized  by  a  steady  unbroken  advance 
towards  a  fatal  termination.  Death  usually  occurs  in  conse- 
quence of  extreme  prostration,  all  the  vital  functions  grad- 
ually giving  away.  In  some  instances  death  has  been  caused 
by  cerebral  haemorrhage.  In  one  coming  under  my  observa- 
tion, occurring  during  pregnancy,  the  patient  died  shortly 
after  delivery  from  cerebral  haemorrhage. 

No  method  of  treatment  has  been  found  efiFective  in  arrest- 
ing the  progress  of  the  disease.  Homoeopathic  literature  is 
exceedingly  meager  in  clinical  experience  with  pernicious 
anaemia.  I  have  sought  diligently  but  have  found  no  records. 
The  pathogenesis  of  drugs  is  all  I  have  to  rely  on  in  estab- 
lishing a  therapy,  except  my  experience  in  two  cases  of  my 
own.  As  both  terminated  fatally  despite  of  my  best  selected 
prescriptions,  I  cannot  appeal  with  any  confidence  to  my  ex- 
perience. The  remedies  used  were  Cinchona,  Arsenicum, 
Phosphorus,  Lachesis  and  Apis,  but  more  for  the  symptoms 
corresponding  to  the  pathogeny  of  the  drug  administered 
than  from  any  resemblance  of  the  disease  to  the  toxic  action 
of  the  remedy ;  Cinchona  for  pallor  and  debility,  Arsenicum 
for  prostration  and  fever.  Phosphorus  for  degenerative  chan- 
ges, and  Apis  for  oedema  and  efl'usions. 
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Hppeiidix. 


DISCUSBION. 

J.  D.  Buck,  M.D.:  I  am  very  glad,  indeed,  to  be  able  to  agree 
with  Bome  points  mentioned  in  the  papers  of  this  bureau,  but  I  am 
sorry  I  cannot  agree  with  others. 

I  think  the  point  made  by  Dr.  Couch,  chairman  of  the  bureau,  in 
regard  to  the  general  question  of  the  nomenclature,  is  well  taken. 
This  is,  no  doubt,  very  indefinite,  inaccurate  and  misleading  in  many 
cases.  We  are  very  apt  to  forget  that  in  nature  there  are  frequent 
transitions  from  one  state  or  condition  into  another,  and  this  condition 
prevails  in  pathological  states,  but  there  are  no  abrupt  transitions. 

Another  point  in  the  paper  referred  to  the  selection  of  this  class  of 
subjects  for  presentation  by  this  bureau,  and  in  this  I  cannot  agree 
with  him.  These  diseases,  or  class  of  disease,  need  to  be  carefully 
considered,  are  of  that  class  of  cases  which  illustrates  the  raal-nutrition 
in  which  they  all  originate. 

Another  point  in  which  I  do  not  agree  with  him,  is  in  regard  to 
what  is  known  in  relation  to  the  lymphatic  system.  I  think  he  could 
have  given  us  much  more  if  he  had  referred  to  the  investigations  of 
Leitzerich,  Prof.  Eieine  and  others. 

I  am  especially  pleased  with  the  point  brought  forward  by  Prof. 
Mitchell,  in  which  he  suggests  a  connection  between  these  diseases,  or 
forms  of  disease,  and  tuberculosis,  or  the  forms  of  consumption. 

We  need  a  clearer  and  better  digested  physiology,  and  by  digested 
physiology  I  mean  one  based  more  on  facts  than  theories.  If  we  are 
to  have  a  well  defined  pathology  it  must  be  based  on  a  systematic  and 
well  defined  physiology.  All  diseases  are  characterized  by  an  arrest- 
ed metamorphosis,  and  if  we  study  the  diseases  in  question  as  they  ap- 
pear in  connection  with  nutrition  in  the  body,  we  will  find  that  in 
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many  cases  they  are  associated  with  tubercular  deposits — matter  re- 
lated to  faulty  nutrition.  If  we  would  study  closer  into  the  circula- 
tory system  of  the  organism,  we  would  find  many  important  points 
which  would  give  us  a  more  definite  pathology.  Too  little  attention 
is  paid  to  the  philosophy  of  pathology.  I  do  not  mean  simple  specu- 
lation, but  putting  together,  by  strict  process  of  synthesis,  all  our  ob- 
servations and  facts. 

The  heart  and  blood-vessels  are  generally  considered  as  the  circula- 
tory system,  but  I  do  not  think  they  should  be  strictly  so  considered, 
for  we  find  this  circulation  going  on  in  animals  not  possessing  these 
organs. 

We  should  study  the  lymphatics  in  relation  to  the  solar-plexus,  and 
these  in  relation  to  the  blood  capillaries,  and  through  and  underneath  • 
them  all,  the  function  of  nutrition,  which  is  basic. 

H.  C.  Allen,  M.D.  :  I  have  been  very,  much  pleased  with  the 
character  of  these  papers,  so  far  as  their  pathology  is  concerned ;  but, 
for  one,  I  must  take  exception  to  the  recommendations  for  the  treat- 
ment. It  is  not  homoeopathic ;  it  is  not  according  to  the  rules  laid 
down  by  Hahnemann  himself,  nor  does  it  become  us  to  say  that 
Arsenic  should  be,  or  can  be,  the  remedy  for  ansemia  or  uny  other 
diseased  condition,  by  name  alone.  If  this  remedy  is  the  proper  one, 
according  to  the  indications  recorded,  it  will  probably  benefit  the 
patient,  but  it  must  be  given  because  it  is  indicated  and  not  because 
of  its  name.  Any  other  remedy  may  be  equally  called  for,  but  you 
cannot,  per  «e,  have  a  cure  of  a  diseased  condition  by  name,  or  recom- 
mend the  use  of  a  remedy  for  the  name  of  a  disease.  This  is  where 
our  most  serious  clinical  errors  occur.  We  must  prescribe  for  <.'ur 
patients,  not  our  diagnoses,  if  we  would  obtain  the  best  results.  If 
Arsenic  or  any  other  drug  will  cure  a  case  which  we  diagnose 
ansemia,  it  is  because  it  is  in  homoeopathic  rapport,  with  the  totality 
of  the  symptoms  presented  by  the  patient. 

A.  R.  Wright,  M.D. :  I  wish  particularly  to  express  my  pleasure 
at  heariug  these  papers  discussed  so  ably  by  Dr.  Mitchell.  The  papers 
are  interesting  to  every  one  of  us.  Those  who  have  not  been  in  prac- 
tice very  long  may  have  at  least  one  case  to  treat.  I  have  not  had 
many  cases,  perhaps  five  or  six  in  all.  The  one  I  have  under  treat- 
ment at  present  I  think  will  improve,  but  I  do  not  assert  that  I  can  cure 
her.  Change  of  air  and  diet  have  done  very  much  for  this  patient. 
I  have  found  that  a  loss  of  integrity  or  the  proper  function  of  the 
bowels  is  a  very  prominent  and  persistent  symptom   in  this  class  of 
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cases  ;  this  may  show  itself  either  as  a  diarrhoea  or  constipation.  My 
case  was  very  much  troubled  with  the  latter  condition.  I  was  com- 
pelled to  resort  to  the  use  of  remedies  having  a  special  action  on  the 
liver,  and  thus  assist  assimilation  and  nutrition. 

Wm.  Owens,  M.D.  :  I  desire  to  bring  forward  one  idea  not  allud- 
ed to,  I  think,  in  order  to  more  thoroughly  complete  the  paper.  I  do 
this  because  I  think  it  lies  at  the  foundation  of  the  whole  subject. 
Anaemia  and  many  other  similar  conditions  must  be  regarded  as  a 
symptomatic  process  going  on  in  the  organism.  To  treat  this  subject 
intelligibly  we  must  know  where  this  process  began.  It  has  been  sug- 
gested here  that  tuberculosis  is  connected  with  some  of  these  forms  of 
degeneration.  I  think  you  can  go  farther  back  than  this.  A  defect- 
ive organization  originally  gives  a  foundation  for  the  development  of 
this  class  of  diseases.  We  know  that  persons  afflicted  with  tuberculo- 
sis may  live  to  an  advanced  age  and  finally  die  of  some  other  morbid 
condition.  Now,  you  would  not  say  that  the  course  developing  this 
consumption  in  a  case  was  the  cause  of  leucocythsemia  or  the  cause  of 
the  consumption  itself.  It  lies  farther  back  than  that,  and  may  be 
found,  I  think,  in  defective  nutrition  from  inherited  tendencies.  This 
tendency  you  must  meet  as  early  as  possible.  In  the  beginning  much 
may  be  done  to  eradicate  this  tendency,  but  if  allowed  to  go  on  for 
years,  foreign  matter  is  deposited  within  the  lung  tissue,  or  chang^ 
are  set  up  in  the  renal  capsules,  as  in  Addison's  disease.  Changes  oc- 
curring in  nutrition  then  give  us  a  form  of  disease,  which  anticipated 
by  early  management  could  have  been  avoided.  Our  views  are,  that 
all  diseases  must  be  traced  back  to  their  cause  (astiolegy),  and  from 
that  springs  our  pathology.  In  relation  to  treatment  I  have  one  sug- 
gestion to  offer.    In  one  case  Scilla,  third  trit.,  was  of  service. 

C.  £.  Walton,  M.D.:  It  may  be  interesting  to  relate  the  history 
of  a  case  which  I  have  had  recently,  together  with  the  particulars  of 
the  autopsy.  I  alluded  to  this  case,  also,  for  the  reason  that  I  could 
not  find  any  traces  of  tuberculosis,  either  before  death  or  at  the  autopsy. 
It  is  also  interesting  from  the  fact  that  while  in  the  army  he  had  been 
attacked  with  malaria.  For  months  he  had  been  treated  with  Qui- 
nine and  Fowler's  solution,  seeundem  artem.  He  came  into  my  hands 
four  months  before  death.  I  will  not  stop  to  relate  the  symptoms 
present,  but  will  state  that  there  was  a  persistent  ansemic  condition. 
I  did  not  succeed  in  giving  him  any  benefit  whatever.  My  diagnosis 
was  progressive  ansBmia«  At  the  autopsy  we  found  the  heart  muscle 
exceedingly  pale  and  very  soft,  the  lungs  normal,  as  also  the  stomach 
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and  liver.  The  gall  bladder  and  duct  were  obstructed  and  filled  with 
a  grumouB  fluid.  All  of  the  bile  passed  through  the  hepatic  duct. 
The  kidneys  presented  a  decided  anaemic  appearance,  but  there  were 
no  traces  of  any  abnormal  structure.  The  spleen  was  small,  granular 
and  friable ;  in  fact,  there  was  very  little  of  the  normal  structure  left. 
The  intestines  were  very  pale.  I^speak  of  this  case  as  showing  no  con- 
nection with  phthisis.  It  may  have  had  its  origin  in  the  malarial  poi- 
son, but  the  arsenical  treatment  was  of  no  avail. 

A.  Wanstall,  M.D.  :  I  want  to  say  a  few  words  on  two  cases  of  per- 
nicious anaemia  that  I  have  had  the  opportunity  of  seeing.  The  first 
case  was  that  of  a  young  man,  sent  in  for  some  eye  trouble,  the  nature 
of  which  I  cannot  recall  at  this  time.  He  finally  died  in  coma.  I 
speak  of  this  case  in  order  to  refer  to  what  I  think  was  undoubtedly 
the  cause,  namely,  masturbation.  The  second  case  was  that  of  a  young 
lady  who  had  been  living  in  the  island  of  Jamaica.  She  had  been 
suffering  with  anaemic  conditions,  and  these  had  proved  so  persistent 
that  she  was  advised  to  come  north.  She  consulted  me  first  for  a  con- 
dition of  muscular  asthenopia.  I  treated  her  for  several  months  with- 
out any  benefit ;  on  the  other  hand  she  grew  weaker  day  by  day ;  cold 
abscesses  appeared  in  the  axilla  and  were  opened,  discharging  for  a  long 
time.  When  death  seemed  inevitable  she  was  finally  given  Chininum 
arsenicosum,  second  trit.,  three  grains,  four  times  a  day.  She  improved 
at  once  under  this  remedy.  At  the  present  time  she  suffers  with  con- 
stant attacks  of  flatulent  dyspepsia.  The  family  history  of  this  case 
is  interesting  at  this  point :  One  brother  was  sick  in  an  English  hos- 
pital, and  while  there  had  a  severe  pulmonary  haemorrhage  ;  recover- 
ing somewhat  he  came  to  this  country.  He  arrived  in  the  fall,  and  the 
following  winter  being  a  severe  one,  he  was  compelled  to  remain  in 
the  house  a  greater  portion  of  the  time ;  he  died  in  the  following 
spring  of  phthisis.  A  sister  took  cold  at  the  funeral  and  died  in  six 
weeks  of  phthisis  florida.  Another  sister  died  soon  afler  this  one,  in 
the  care  of  another  physician,  the  disease  was,  so  far  as  I  could  learn, 
phthisis.  The  mother,  a  lady  seventy  years  of  age,  died  last  winter 
of  pneumonia.  I  think  there  are  four  girls  and  one  boy  still  remain- 
ing in  the  family. 

J.  S.  Mitchell,  M.D. :  I  quite  agree  with  my  friends,  Drs.  Owens 
and  Buck,  that  in  seeking  for  the  aetiology  of  these  diseases  we  can  go 
back  to  mal-nutrition.  Having,  in  the  first  place,  mal-nutrition,  we 
may  have  resulting  Addison's  disease,  pernicious  anaemia  and  others 
related  to  the  class  of  disease  under  discussion,  according  to  the  pecu- 
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liarities  of  the  persons  affected.  But  we  have  at  the  same  time  to 
consider  a  large  number  of  other  setiological  factors,  which  are  varied 
in  kind,  but  which,  in  combination,  give  rise  to  one  or  the  other  of 
these  diseases.  But  we  have  no  knowledge  of  what  will  ensue  from 
this  mal-nutrition.  I  have  started  a  series  of  microscopic  observations 
upon  blood-corpuscles  in  different  diseases  involving  blood  changes. 
It  will  take  a  long  time  to  obtain  definite  data,  for  the  cases  coming 
under  individual  observation  are  rare.  I  shall  never  forget  an  experi- 
ence I  had  once  in  my  office.  A  gentleman  in  an  advanced  state  of 
tubercular  degeneration  came  in  to  see  me,  who  had  been  under  the 
care  of  a  specialist,  who  makes  a  diagnosis  from  his  microscopic  ex- 
amination of  blood-corpuscles.  The  old  gentleman  insisted  that  I  should 
demonstrate  the  corpuscles  of  the  blood.  When  I  had  demonstrated 
them  for  him,  then  he  desired  to  see  those  of  his  wife — a  strong,  robust 
woman.  The  corpuscles  in  his  case  were  degenerated  and  broken 
down,  while  those  of  his  wife's  were  firm,  round  and  distinct. 

Dr.  Allen  evidently  did  not  carefully  note  the  points  of  my  paper. 
I  referred  to  some  cases  described  by  old  school  authorities  as  con- 
firmatory of  the  general  treatment,  but  in  my  own  cases  the  attenuat- 
ed dilution  of  Arseuic  was  used,  viz.:  the  sixth,  and  I  gave  the  well- 
defined  characteristics  for  the  use  of  that  drug. 

In  regard  to  the  matter  of  constipation,  I  have  never  seen  a  well 
marked  case  of  leucocythsemia  that  did  not  show  a  persistent  diarrhoea 
very  soon  in  the  course  of  the  disease.  There  may  be  constipation 
early,  or  an  alternate  state  of  constipation  and  diarrhoea,  but  diarrhoea 
is  the  most  prominent  characteristic  symptom. 
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GENERAL  CONSIDERATION  OF  CONVULSIONS. 
By  C.  Van  Abtsdalen,  M.D.,  Ashbourne,  Pa. 

The  liability  of  the  nervous  system  of  the  child  to  disease 
does  not  aflFeet  all  portions  alike.  We  should  exercise  great 
caution  in  applying  the  results  of  experiments  on  animals,  to 
the  higher  organizations  of  the  human  being ;  yet  from  re- 
search, clinical  observation,  pathological  anatomy,  explained 
by  physiology,  we  are  forced  to  endorse  them.  No  method  of 
investigation  can  embrace  the  normal  activity  of  the  nervous 
system,  particularly  the  brain  and  spinal  cord.  Our  physio- 
logical knowledge  of  nervous  disease  has  been  materially 
aided  in  recent  years  by  clinical  study.  Clinical  study  has 
also  taught  us  that  the  spinal  cord  is  more  rarely  affected  than 
the  brain.  The  signs  of  a  disturbance  which  has  occurred  in 
the  functions  of  the  brain,  reveal  symptoms  of  central  lesions. 
Here  also  we  find  the  disorder  of  the  different  cranial  nerves 
of  motion  and  sensation,  on  the  opposite  half  of  the  body, 
together  with  the  larger  portion  of  the  organic  functions. 

The  diseases  of  sensation  are  much  rarer  than  those  of  mo- 
tion, particularly  convulsions,  which  from  birth  to  the  begin- 
ning of  the  fourth  year,  constitute  one  of  the  most  frequent 
aflFections.  Irritation  of  the  motor  functions  is  manifested  by 
spasms  in  the  muscles  of  the  face  or  limbs ;  and  in  more  seri- 
ous cases,  by  tonic  or  clonic  convulsions,  or  a  lack  of  co- 
ordination, with  irregular  and  involuntary  motion  of  one  or 
more  limbs,  or  face  and  trunk ;  or  we  may  have  manifested  all 
the  terrible  symptoms  of  an  epileptiform  attack,  the  sympto- 
matology of  whi  oh  is  not  materially  different  from  that  of 
convulsions  or  infantile  eclampsia.     Our  knowledge  of  the 


204  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 

symptoms  of  these  diseases  is  far  in  advance  of  our  therapeu- 
tic power;  nevertheless,  the  study  of  diagnosis  must  not  be 
undervalued  on  that  account.  Our  diagnostic  knowledge 
needs  to  be  ample  and  exact  even  for  practical  purposes. 
Much  of  our  study,  which  seemingly  is  of  no  direct  avail  for 
treatment,  is  essential  for  the  diagnosis,  which  enables  us  to 
treat  a  case  successfully.  Of  all  organs  there  are  some  dis- 
eases for  which  we  can  do  but  very  little ;  there  are  others  for 
which  we  can  do  very  much  ;  now,  unless  we  are  able  to  dis- 
tinguish accurately  the  disease  of  each  class,  we  shall  often 
fail  to  apply  or  use  our  skill  when  it  might  be  effective. 
Again,  the  diagnosis  is  easy  in  some  cases,  while  in  others  it  is 
most  diflBcult ;  the  diagnostic  knowledge  which  is  not  needed 
in  one  is  very  essential  in  the  other. 

In  the  treatment  of  convulsions  we  should  ascertain  whether 
the  symptoms  are  due  to  organic  disease,  or  merely  to  func- 
tional derangement ;  before  the  presence  of  the  causes  of  func- 
tional disease  is  admitted  as  evidence,  all  signs  of  organic  dis- 
ease must  be  searched  for  and  excluded.  As  a  result  then  the 
answer  to  the  foregoing  question  depends  on  the  presence  or 
absence  of  the  signs  of  organic  disease.  We  must  bear  in 
mind  also  that  the  presence  of  a  cause  of  functional  disease  is 
not  sufficient  ground  for  diagnosis ;  and  the  existence  of  the 
causes  of  functional  disease  is  of  no  value  clinically  to  us  if 
there  are  any  signs  of  organic  disease ;  therefore,  it  is  of  the 
utmost  importance  to  have  a  thorough  knowledge  of  the 
organic  symptoms  even  in  minutia. 

Functional  derangement  not  infrequently  co-exists  with 
organic  disease.  Many  organic  diseases  are  the  result  of  neu- 
ropathic predisposition,  which  may  cause  convulsions. 

In  addition  to  the  symptoms  of  organic  disease,  the  disease 
itself  often  affects  the  function ;  this  damaging  the  nutrition 
of  the  nervous  system,  whole  or  in  part,  and  thus  leads  to 
convulsions.  Hence  we  see  the  necessity  of  endeavoring  to 
ascertain  what  organ  of  the  body  is  primarily  at  fault,  and 
the  nature  of  the  lesion  from  which  it  suffers,  as  a  mistaken 
diagnosis  might  result  in  an  erroneous  prognosis  or  unwise 
treatment. 
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Convulsions  are  much  more  frequent  in  infancy  than  adult 
life.  Under  twelve  months  of  age  three-tenths  of  the  deaths 
occur  from  disease  of  the  nervous  system,  and  nearly  three- 
fourths  of  them  are  ascribed  to  convulsions ;  under  five  years 
of  age  one-fourth  of  the  deaths  are  from  nervous  diseases,  and 
more  than  one-half  of  these  are  from  convulsions. 

The  causes  of  the  greater  frequency  of  convulsions  in  in- 
fancy are  the  active  growth  of  the  nervous  system,  and  of  the 
diflFerence  in  the  development  of  the  brain  to  the  spinal  cord, 
and  want  of  controlling  pow^er  in  the  former ;  hence,  reflex 
movements  are  frequently  in  excess  from  very  slight  causes. 

Saltsmann  says:  "The  absence  of  reflex  inhibitory  centres 
in  the  brain  and  spinal  cord  is  the  cause  of  the  great  tendency 
to  reflex  phenomena  in  very  young  animals." 

Convulsion  is  the  prominent  symptom  in  many  fatal  dis- 
eases, and  often  immediately  precedes  death,  and  not  infre- 
quently do  we  find  them  in  diseases  far  less  serious. 

Convulsions  of  different  character  may  be  due  to  one  dis- 
ease, and  we  will  find  convulsions  of  exactly  the  same  form 
arising  from  different  internal  diseases. 

Causes  which  will  weaken  the  nervous  system  and  increase 
its  irritability  will  bring  convulsions,  and  the  cause  that  will 
produce  convulsions  in  an  infant  will  produce  delirium  or 
rigor  in  an  adult. 

One  of  the  most  common  of  the  exciting  causes  of  convul- 
sions in  the  infant  is  the  irritative  conditions  of  the  digestive 
organs  after  emotional  excitement  of  the  mother,  in  which 
convulsions  occur,  can  be  explained  by  the  injurious  influence 
the  milk  has  on  the  digestive  organs  of  the  child. 

A  paroxysm  of  convulsions  or  spasms  consists  of  a  morbid 
excess  of  muscular  motion.  Convulsions  are  classified  as  di- 
rect, reflex  and  central. 

Direct  are  owing  to  an  excited  state  of  motor  nerve  at  some 
point  between  the  brain  and  spinal  cord,  or  of  the  periph- 
ery of  the  body. 

Reflex  are  produced  by  irritation  of  the  sentient  nerves  at 
some  point  of  their  course,  being  transmitted  to  the  spinal 
cord. 
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And  central  cerebro-spinal  are  caused  by  morbid  irritation 
of  the  great  nervous  centres  of  motor  power  itself. 

The  modes  of  death,  if  death  does  occur  while  in  convul- 
sion, are  from  apnoea  when  the  child  is  suffocated  in  the  at- 
tack, passive  congestion  of  brain  from  obstruction  to  the  re- 
turn of  blood  from  the  heart  and  lUngs  to  the  brain,  or  from 
exhaustion  from  repeated  attacks. 
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I'BEDISPOSmO  AND  EXCITING  CAUSES  OF  INFANTILE 
'    CONVULSIONS. 

By  B.  F.  Dake,  M.D.,  Pittsburgh,  Pa. 


In  discussing  this  question  the  predisposing  causes  should, 
by  their  relationship,  naturally  be  discussed  first.  It  is  a  ques- 
tion in  my  mind  whether  we  can  abstractly  consider  a  case  as 
susceptible  at  all  to  convulsions,  without 'there  exists  a  pri- 
mary and  inherent  condition  of  excitability,  a  predisposition, 
as  it  were,  thereto,  all  other  cases  uot  being  proper  subjects  for 
spasmodic  excitation  from  any  cause  whatever. 

The  predisposing  sources  are  so  numerous  and  wide-reach- 
ing, that  few,  if  any,  of  the  race  are  without  its  presence. 

There  are,  and  have  been  for  centuries,  three  fearful  degen- 
erating forces  at  work  to  undermine  the  human  constitution, 
until  to-day  it  is  quite  impossible  to  correctly  guage  the  health 
status  of  the  human  system,  as  compared  with  what  was  the 
normal  constitutipnal  health  of  the  pre-Adamite  race. 

What  the  debilitating  excesses  of  criminal  and  conjugal 
venery  have  failed  to  accomplish  in  enervating  mankind,  the 
demoralizing  and  despoiling  contamination  of  the  syphilitic 
taint  has  more  than  supplied. 

From  what  I  have  observed  in  the  field  of  general  practice, 
I  think  I  do  not  go  wide  of  the  fact,  when  I  assert  that  fully 
one-third  of  all  the  adult  male  population  of  the  large  towns 
and  cities  have,  at  some  time  of  life,  been  the  subjects  of  the 
syphilitic  lesion.  Add  to  this  the  vitiation  handed  down  by 
hereditary  descent  for  at  least  twenty  generations,  and  who,  of 
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the  race  to-day,  can  justly  claim  exemption  from  the  blight- 
ing touch  of  the  foe  ?  It  has  become  a  part  of  the  constitu- 
tional inheritance  of  the  race.  Add  to  this  the  mental  and 
physical  degeneracy  superinduced  by  ages  of  revelry  and  de- 
bauchery in  the  intoxicating  cup,  together  with  the  excessive 
and  indiscriminate  use  for  generations  of  vile  drugs  and  patent 
nostrums,  and  what  an  enervated  condition  of  constitutional 
and  mental  health  the  race  must  present  to-day  ! 

Is  it  any  wonder  that  so  large  a  proportion  of  the  infant  race 
never  reach  the  limits  of  the  first  dentition — immolated  on  the 
altar  of  man's  passions,  lusts  and  appetites?  Sad  commen- 
tary !  And  of  those  who  do  escape  on  to  manhood's  estate, 
behold  the  wrecks  of  mental  and  physical  decay,  consequent 
upon  the  same  sources,  enfeebled  vitality  and  lessened  resist- 
ance and  endurance,  premature  loss  of  hair  and  teeth,  nervous 
affections,  insanity,  and  a  whole  horde  of  humors  and  erup- 
tions, legitimate  sequences  of  the  sins  of  our  progenitors.  *'  Of 
whatsoever  a  man  soweth,  of  that  shall  he  reap."  The  sins  of 
the  parents  are  said  to  be  visited  upon  the  children  to  the 
third  and  fourth  generation.  Yea,  verily,  and  it  were  well  if  it 
ended  there. 

Aside  from  what  is  inherited  through  constitutional  sources^ 
the  modes  of  propagation  and  dissemination  of  the  venereal 
poison  are  so  numerous  and  easy,  that  the  innocent  and  un- 
wary are  constantly  liable  to  its  contamination.  So  germain 
is  this  to  my  subject,  I  would  be  glad,  if  space  permitted,  to 
make  the  digression  and  point  out  some  of  the  many  danger^ 
by  way  of  warning  and  emphasis. 

Not  only  have  the  habits  and  modes  of  life  of  our  progeni- 
tors for  ages  back,  so  impressed  the  infant  race  by  degenera- 
tion and  enervation,  so  that  the  predisposition  to  nervous 
diseiises  and  convulsions  in  early^  life  is  augmented — ^but  con- 
template the  immeiliate  antecedents  and  circumstances  often 
surrounding — for  there  can  be  no  doubt  but  that  a  child  be- 
gi^tten  of  dissii>ated  parents,  amid  feuds  and  conjugal  infelici- 
ties, drawing  its  supplies  for  erabryotic  life  and  intra-uterine 
dovelopment  and  growth  frt>m  a  mother  whose  gestation  is- 
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passed  in  want  and  destitution,  or  amid  sorrows  and  fears  and 
tears,  can,  when  it  comes  to  take  on  a  separate  existence,  be 
otherwise  than  exquisitely  sensitive  and  predisposed  to  spas- 
modic trouble  at  the  slightest  exciting  cause,  especially  during 
the  numerous  transitions  incident  to  its  early  life. 

Not  only  this,  but  the  nursing  mother  may,  subsequent  to 
its  birth,  determine  much  of  the  infant's  condition  by  her 
habits  and  mode  of  life,  kind  and  quality  of  food  and  drink, 
purity  of  air  and  surroundings  for  comfort,  etc.  "We  can- 
not gather  grapes  of  thorns,  nor  figs  of  thistles."  Modes  of 
life  not  only,  but  menUvl  and  emotional  conditions  in  the  nurs- 
ing mother  have  their  legitimate  results.  It  has  often  hap- 
pened that  a  mother  has  gone  fresh  from  a  fit  of  anger  or 
excitement  of  passion  to  nurse  her  child,  only  to  send  it  into 
a  convulsion  and  to  death. 

These  enervating  sources  of  trouble  not  only  affect  the  child 
during  its  early  lactation,  but  may  follow  on  into  its  organic 
life  to  render  it  predisposed  to  convulsions  through  all  its 
history  of  infantile  diseases.  A  system  lacking  stamina  from 
any  of  these  exhausting  sources,  is  liable  to  take  on  convul- 
sion at  the  irruption  of  every  new  tooth.  Then,  too,  every 
invasion  of  an  eruptive  fever,  or  febrile  attack,  may  be  ushered 
in  by  a  spasm,  so  that  there  is  scarcely  any  ailment  of  child- 
hood that  may  not  act  as  an  exciting  cause  to  superinduce 
convulsions. 

In  fact,  in  a  system  laboring  under  a  strain  of  emotional  or 
nervous  activities,  any  sudden  force,  internally  or  externally, 
like  a  peal  of  thunder,  or  a  violent  explosion,  or  even  a  slam 
of  a  door,  may  break  the  tension  and  send  the  subject  off  into 
a  spasm.  Even  the  fright  occasioned  by  the  infant  being 
suddenly  awakened  to  discover  a  new  and  strange  face  in  its 
presence  may  be  a  suflBciently  exciting  cause. 

The  sympathetic  relations  of  the  system  are  such  that  remote 
sources  of  irritation  are  reflected  to  the  nervous  centers,  and 
often  superinduce  spasms  on  apparently  trivial  causes.  Thus 
intestinal  parasites  infesting  the  alimentary  track,  foreign  bod- 
ies inadvertently  swallowed,  such  as  corn,  buttons,  pieces  of 
14 
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coal,  etc.,  or  irritating  and  corroding  fluids,  indigestible  and 
unwholesome  food  or  drinks,  are  well  known  and  frequent 
sources  of  spasmodic  trouble.  Of  reflex  irritants,  a  nerve  im- 
prisoned in  the  cicatrix  of  a  healing  wound,  an  adherent  pre- 
puce or  smegma  confined  beneath  a  tight  fitting  and  elongated 
one,  the  shock  to  the  periphery  nerves  by  the  application  of 
an  injudicious  and  irritating  cataplasm  or  sinapism,  may  be 
quite  sufficient  to  excite  spasmodic  trouble. 

These,  and  many  other  equally  as  subtle  forces,  may  be 
sufficient  to  superinduce  convulsions  in  the  delicate  organism 
of  the  ever-changing  and  sensitive  system  of  the  infantile 
economy. 
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SYMPTOMS  OF  CONVULSIONS 
By  Millie  J.  Chapman,  M.D.,  Pittsburgh,  Pa. 


In  many  instances  there  is  no  warning  of  an  attack  of 
convulsions.  Usually,  however,  there  are  premonitory  symp- 
toms. Before  any  local  twitching  occurs,  a  close  observer 
may  notice  peevishness,  want  of  sleep  and  sleepiness!  During 
sleep  the  eyes  are  only  partially  closed ;  starting  in  sleep ; 
grinding  the  teeth  ;  night  terrors. 

In  the  daytime  children  are  dull,  heavy  and  peevish. 
When  twitching  occurs  on  one  side  of  the  face,  in  one  limb, 
or  in  both  limbs  of  one  side  from  even  a  slight  cause,  as  over- 
eating, the  nervous  system  is  seriously  implicated,  and  severe 
convulsions  may  follow. 

Slight  symptoms  occurring  while  awake,  with  now  and 
then  a  vacant  look,  which  indicate  loss  of  consciousness,  if 
only  momentary,  may  precede  a  severe  attack.  Not  unfre- 
quently  one  grade  rapidly  follows  another,  beginning  with 
simple  irritation  and  restlessness,  starting,  surprise,  wildness 
of  look,  partial  or  local  convulsive  movements,  and  lastly,, 
general  convulsions. 

In  simple  cases  there  is  slight  twitching  of  the  facial  mus- 
cles, rolling  of  the  eyes,  and  some  diflSculty  or  irregularity  of 
breathing  which  soon  passes  off  spontaneously.  Severe  cases 
are  marked  by  sudden  loss  of  sensibility,  violent  movements 
of  the  arms,  legs  and  head  ;  turning  the  eyes  so  the  white  is 
visible  and  the  pupils  almost  invisible ;  pallor  or  redness  of 
the  face :   lividity  of  the  lips ;  clenching  of  the  hands,  the 
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thumb  being  under  the  fingers  ;  and  bending  the  toes  upon 
the  soles  of  the  feet. 

The  convulsion  may  last  one  or  two  minutes,  when  it  passes 
off  altogether,  or  to  recur  after  a  longer  or  shorter  interval. 
Sighing  or  yawning  indicates  an  immediate  recurrence.  The 
slightest  attacks  are  common  to  the  new-born  infant. 

Convulsions  occur  in  all  degrees.  There  may  be  clenched 
hands  only,  or  an  occasional  smile,  or  the  spasm  may  be  gen- 
eral and  so  severe  the  child  dies  of  the  first  paroxysm. 

The  most  important  types  are  :  — 

1st.    Laryngismus  stridulous. 
2d.     Unilateral  convulsions. 
3d.     General  convulsions. 
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HYGIENIC  TREATMENT  OF  CONVULSIONS. 
By  C.  D.  Crank,  M.D.,  Cincinnati,  Ohio. 


Disturbance  of  the  nervous  system  discloses  itself  by  phe- 
nomena. When  it  manifests  itself  by  convulsions  it  usually 
assumes  one  of  two  forms — either  sudden,  violent  and  with- 
out considerable  warning,  or  slow  in  its  approach,  with  a  rec- 
ord and  premonitory  symptoms.  The  first  form  is  usually 
traceable  to  a  definite  cause,  which  being  removed,  the  con- 
vulsions cease.  The  second  form  is  of  a  more  serious  nature, 
produced  by  an  irritation  of  nerve  centre,  cerebral  complica- 
tions of  deep  seated  origin  or  congenital  infirmities.  The  hy- 
gienic care  and  treatment,  though  generally  applicable,  must 
necessarily  vary  to  meet  individual  conditions. 

Convulsions  due  to  organic  lesion,  such  as  accompany  cere- 
bro-spinal  meningitis  forming  a  part  of  that  malady,  also  con- 
vulsions due  to  traumatic  causes,  need  not  receive  the  atten- 
tion of  this  paper. 

The  first  form  of  convulsions  coming  on  suddehly  in  a 
healthy  child  are  usually  produced  by  some  error  in  diet  on 
the  part  of  mother  or  child,  or  some  indigestible  article  of 
food.  If  systemic  disturbance  preceeded  the  convulsion,  prob- 
ably worms  or  other  intestinal  or  gastric  irritation  the  cause. 

Over-feeding  and  indiscriminate  feeding  is  the  root  of  many, 
too  many  evils  afiFecting  the  health  of  the  little  ones.  No  rule 
of  general  application  can  be  given  in  this  all  important  mat- 
ter.    Each  child  is  a  law  unto  itself,  and  the  successful  regi- 
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men  to  be  recommended  will  depend  not  so  much  on  the  age 
of  the  child  as  on  its  development,  constitutional  tendencies 
and  idiosyncrasies,  and  the  skill  of  the  physician  to  adapt 
means  to  ends.  The  advice  given  in  "domestic  works"  and 
the  effort  of  physicians,  nurses  and  mothers  to  make  their 
child  fit  the  advice,  has  resulted  in  much  harm,  and  fits  of 
another  kind  are  not  an  unusual  sequence. 

Special  attention  must  be  given  to  regularityof  feeding,  and 
that  the  interval  be  neither  too  long  nor  too  short.  If  the 
child  be  at  the  breast,  to  determine  the  suitability  of  the  moth- 
er's milk ;  or  if  on  the  bottle,  to  advise  regarding  care  of  prep- 
aration and  management  of  both  milk  and  bottle.  Convul- 
sions following  every  feeding  period  are  sometimes  met  with. 
These  cases  are  usually  bottle-fed  infants,  and  the  trouble  will 
be  found  in  the  indigestible  curd,  which  being  removed  or 
provided  for,  the  trouble  will  cease.  When  it  occurs  in  an  in- 
fant at  the  breast,  probably  there  is  some  defect  in  the  moth- 
er's milk. 

Over-exertion,  or  a  fright ;  bad  news,  or  a  return  of  menses  ; 
pregnancy,  or  some  error  in  diet;  any  one  of  which  is  capable 
of  so  altering  the  milk  as  to  produce  convulsions  in  the  child, 
the  correction  of  which  will  terminate  the  attack. 

The  teething  period,  when  the  whole  nutritive  system  of  the 
child  is  undergoing  rapid  development,  is  a  trying  one  as  is 
indicated  by  the  nervous  phenomena.  Under  this  physiolog- 
ical excitement  a  large  class  of  ills  originate,  termed  mal- 
nutrition, which  embraces  rickets,  tabes-mesenterica,  hydroce- 
phalus, etc.,  with  accompanying  neurosis  more  or  less  severe, 
and  which  by  proper  hygienic  management  can  be  anticipated 
and  prevented. 

Trosseau  wrote  that  "in  proportion  as  the  nutritive  and 
vegitative  functions  are  feeble  and  languishing,  nervous  phe- 
nomena are  mobile  and  exalted^  and  it  should  be  especially 
borne  in  mind  that  the  dependence  of  the  nervous  system  on 
the  blood  and  nutritive  functions  is  most  strikingly  marked 
in  infants  and  children.''  An  observation  which  the  experi- 
ence of  every  physician  will  confirm. 
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Weaning  is  another  trying  period  which  does  not  receive 
the  consideration  its  importance  demands.  Not  the  age  but 
the  condition  of  the  child  sboald  influence  us. 

Dental  evolution  is  a  safe  guide  in  this  matter.  Children 
slow  in  teething  are  weak  in  digestive  strength,  and  unless 
there  be  good  reason  for  it,  we  should  not  hasten  the  weaning. 
There  is  a  vital  influence  imparted  to  the  child  through  the 
breast  which  cannot  be  supplied  in  any  other  way. 

The  second  variety  of  convulsions,  those  slow  in  their  de- 
velopment with  a  record  and  premonitory  symptoms,  though 
admitting  of  sub-division  for  our  purpose,  can  be  considered 
under  one  head.  The  premonitory  symptoms  in  this  class  is 
the  peculiar  nervousness  of  the  child  and  its  weak  digestive 
functions,  wakefulness,  restfulness  and  irritable  condition  gen- 
erally, frequent  vomiting,  and  in  older  children  worms  and 
enuresis.  In  these  cases  convulsions  are  occasioned  by  the 
most  trivial  cause.  Every  eruptive  tooth,  slightest  fever  or 
bodily  disturbance,  anger,  fright  or  any  undue  exertion  or  ex- 
citement, convulsions  follow  more  or  less  severe. 

Upon  inquiry  we  may  find  the  condition  congenital.  Prob- 
ably in  early  life  the  mother  was  similarly  affected,  epilepsy 
or  choiea  in  the  family.  These  ailments  run  in  families  as 
much  as  tuberculosis  or  cancer,  and  too  frequently  are  fore- 
runners of  similar  infirmities.  This  class  of  nervous  phenom- 
ena is  perplexing  not  only  as  regards  aetiology  but  in  the 
treatment,  and  in  this  field  hygienic  measures  have  met  with 
most  gratifying  results.  All  that  we  have  said  relative  to 
food  and  nutrition  is  two  fold  applicable  here,  and  in  a  vast 
number  of  cases  is  a  touchstone  to  returning  health.  Out- 
door life  and  well  regulated  exercise  play  an  important  part 
in  the  treatment. 

"All  forms  of  nervous  affection."  says  Bend,  "are  more  com- 
mon in  temperate  climates."  In  extreme  latitudes,  either 
north  or  south,  they  are  comparatively  rare.  The  solution  of 
this  is  not  in  the  degree  of  either  hot  or  cold,  but  in  the 
equitable  temperature.  It  is  the  sudden  atmospheric  changes 
that  disturb  the  nervous  system,  congesting  nerve  centres,  etc. 
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The  little  one  should  be  warmly  clad ;  bare  arms,  bare  necks 
and  bare  legs  should  be  guarded  against,  feet  properly  protec- 
ted, and  the  child  allowed  to  be  in  the  fresh  air  as  much  as 
possible.  After  a  convulsion,  special  care  should  be  taken  not 
to  expose  the  child  to  a  draft  for  several  hours.  As  digestion 
is  usually  feeble  in  these  cases  and  the  bowels  easily  disturbed, 
a  flannel  apron  should  be  worn  over  the  abdomen  and  con- 
tinued both  winter  and  summer.  Over-heated  rooms  should 
be  avoided  and  especial  attention  paid  to  ventilating  the 
sleeping  apartment.  Bathing  is  of  great  service.  A  light 
sponge  bath  every  night  with  salt  and  water,  or  alcohol  and 
water,  followed  by  gentle  friction  or  massage,  and  especially 
rubbing  along  the  spine.  This  last  not  only  equalizes  circula- 
tion, invigorating  and  strengthening,  but  is  soothing  and 
quieting  to  the  nervous  system ;  often  securing  rest  and  sleep 
when  all  else  fails.  The  temperature  of  the  water  should  be 
made  agreeable  to  the  child.  Usually  these  cases  do  not  take 
kindly  to  bathing,  but  a  sponge  bath  will  not  be  objected  to 
by  the  little  patient.  When  there  is  fever  with  marked  evi- 
dence of  mal-nutrition,  the  use  of  the  best  table  oil  for  rubbing 
purposes  is  advised. 

Observation  of  these  cases  convinces  me  that  they  do  not  re- 
ceive suflScient  fat  in  their  food.  Usually  they  do  not  care  for 
it ;  but  if  the  physician  can  provide  it  in  some  easily  assimila- 
ted form,  it  will  be  of  great  benefit.  Adding  cream  to  their 
milk,  if  bottle-fed,  and  an  occasional  teaspoonful  if  they  be  at 
the  breast,  is  advised 

If  the  child  be  of  school  age,  do  not  crowd  it.  The  pent  up 
air  and  confinement  of  a  school  room  is  no  place  for  these  con- 
ditions. Even  the  kintergarten  should  be  carefully  consid- 
ered, though  in  many  cases  to  be  recommended  as  a  mp^ns  of 
diversion  as  much  as  instruction.  To  pleasantly  occupy  the 
hours  of  these  nervous  children  without  taxing  their  vitality 
is  always  a  diflicult  problem.  The  moral  influence  and  sur- 
roundings is  a  factor  of  no  small  moment.  The  physician 
ha;^  not  the  regulating  of  this  force,  but  it  is  his  duty  to  refer 
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to  the  fact  and  to  point  out  the  advantage  of  a  cheerful,  happy 
borne ;  mild  and  gentle  ruling,  yet  with  that  firmness  which 
will  tend  to  develop  and  strengthen  character,  and  bring  into 
action  all  those  latent  forces  of  the  mind  which  exert  so  pow- 
erful an  influence  over  the  physical  for  weal  or  ior  woe. 
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THE    TREATMENT  OF    CHOREA. 
By  Robert  N.  Tookbb,  M.D.,  Chicago,  111. 


In  view  of  the  nature  of  the  disease  and  its  usual  self-limited 
character,  the  treatment  of  chorea  naturally  and  necessarily 
divides  itself  into  hygienic  and  medicinal,  with  the  greater 
stress  laid  upon  the  former  rather  than  the  latter.  That  me- 
dicinal agents  are  beneficial  and  oftentimes  curative,  is  shown 
by  innumerable  cases  which  have  been  quicklj'^  terminated 
when  compared  with  others  which  have  been  left  to  nature. 

Our  repertory  is  so  full  of  remedies  covering  more  or  less 
completely  the  essential  features  of  choreic  cases,  that  I  will 
not  consume  time  in  going  over  the  complete  list,  which  is  so 
readily  accessible  in  our  text-books  and  works  on  practice,  but 
confine  myself  for  the  most  part  to  a  brief  mention  of  remedies 
which  have  served  me  in  my  personal  experience. 

I  have  treated  five  cases  of  chorea  in  the  past  twelve  months ; 
two  of  them  in  the  homoeopathic  department  of  Cook  County 
Hospital  and  three  in  my  private  practice.  In  two  of  the  lat- 
ter cases  I  employed  Faradisation  in  addition  to  selected 
homoeopathic  remedies. 

I  have  preserved  no  record  of  cases  treated  prior  to  the  pres- 
ent year,  but  I  recall  from  memory  no  case  which  was  not 
cured  or  greatly  benefitted,  and  I  have  almost  always  used 
electricity,  either  alone  or  in  conjunction  with  drugs,  when 
the  latter  seemed  clearly  indicated.  My  experience  with  the 
Faradic  current  leads  me  to  believe  that  but  few  failures  need 
result  from  its  judicious  use  in  acute  cases,  while  many  chronic 
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ones  may  be  greatly  benefitted  if  not  altogether  cured.  Elec- 
tricity is  more  nearly  homoeopathic  to  chorea  a  prioriy  than 
any  drug  in  the  materia  medica.  It  directly  excites  the  jacti- 
tation of  muscles  which  is  the  most  marked  feature  of  the  dis- 
ease, and  promotes  as  well  the  general  nutrition  of  the  sys- 
tem whose  faulty  condition  is  regarded  as  the  principal  factor 
in  its  causation. 

The  late  Dr.  John  Butler,  in  his  work  on  "Electro-therapeu- 
tics," says  that  he  treated  a  large  number  of  cases  while  at- 
tending the  Brooklyn  Homoeopathic  Hospital  Dispensary  and 
rarely,  if  ever,  failed  to  effect  a  cure,  although  he  used  no 
other  remedy. 

Other  writers  on  electro-therapeutics  give  the  same  testimony 
as  to  the  value  of  electricity  with  unexceptional  unanimity. 
One  case  occurring  in  my  private  practice  was  apparently 
cured  by  the  use  of  roller  skateSy  and  I  take  pleasure  in  giving 
this  evidence  of  a  pleasurable  mode  of  exercise  which,  having 
become  something  of  a  dissipation  in  certain  quarters,  has 
been  decried  as  more  dangerous  than  healthful.  The  case  was 
that  of  a  little  girl  ten  years  of  age,  who,  without  apparent 
cause,  began  twitching  her  eyelids,  then  her  arms  and  finally 
her  legs.  At  the  time  I  saw  her  she  was  feeling  somewhat 
better,  although  she  had  as  yet  taken  no  medicine.  I  pre- 
scribed Ignatia  and  ordered  her  to  report  in  a  week.  After  a 
month  or  more  I  learned  that  she  only  took  a  few  doses  of  the 
medicine ;  but  that  a  new  pair  of  roller  skates  had  been  her 
constant  companion.  Absence  from  school,  constant  exercise 
on  her  skates,  with  regular  diet  had  effected  a  perfect  cure. 
I  have  no  doubt  but  that  the  rythmical  exercise  of  her  mus- 
cles had  much  to  do  with  her  recovery. 

One  of  my  hospital  cases  was  a  girl  of  eleven.  Her  most 
prominent  symptoms,  aside  from  incoordination,  were  marked 
indigestion  with  flatulence,  constipation,  dread  of  seeing  stran- 
gers, and  a  frontal  headache.  She  was  very  wakeful,  but  had 
no  twitching  of  muscles  while  asleep.  I  gave  her  Nux  vomica 
and  Belladonna  in  alternation,  with  immediate  improvement, 
which  continued  during  the  two  weeks  she  remained  in  the 
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hospital.  At  the  end  of  this  time  she  was  discharged  at  her 
own  request,  although  not  entirely  well.  Her  case  was  one  of 
three  months'  standing,  and  she  was  constantly  growing  worse 
when  admitted  into  the  hospital. 

The  other  hospital  case  was  that  of  a  girl  thirteen  years  old, 
whose  physical  development  was  beyond  her  age.  She  was 
rather  dull  of  intellect  and  stupid  in  appearance.  The  choreic 
movements  were  at  times  general,  then  again  only  partial. 
When  under  observation,  the  movements  were  more  on  the 
right  than  the  left  side.  At  times  she  would  throw  her  head 
backward  in  a  most  painful  way.  Her  walk  was  awkward  and 
unsteady.  She  had  been  afflicted  some  six  months  when  she 
entered  the  hospixal.  At  first  I  put  her  on  Gelsemium,  after- 
wards Belladonna,  and  then  Agaricus  without  improvement. 
These  remedies  were  continued  for  two  weeks.  Something 
about  her  appearance  and  peculiar  motions,  as  well  as  some 
hints  given  me  by  the  nurse,  made  me  think  that  the  chorea 
might  be  dependent  on  sexual  erethism,  and  I  placed  her  on 
Mon.  camphor,  which  I  have  come  to  regard  as  almost  a  spe- 
cific for  this  morbid  condition.  Improvement  began  at  once^ 
and  I  discharged  her  cured  at  the  end  of  three  weeks. 

In  the  London  Lancet ,  Nov.  29th,  1884,  Dr.  Sinclair  reports 
a  most  aggravated  case  of  chorea  complicated  with  an  auriculo- 
systolic  murmur,  and  with  a  well  marked  rheumatic  tendency, 
inherited  from  both  parents,  which  was  cured  quickly  with 
Conium  after  numerous  other  remedies  had  failed. 

In  the  Lancet  of  Sept.  20th,  1884,  Dr.  Sturges  gives  a  record 
of  219  cases  treated  by  himself.  As  a  result  of  his  observa- 
tions, he  places  but  little  reliance  on  drugs,  but  recommends 
"rest,  bodily  and  mental,  good  food,  country  air,  patience  and 
encouragement." 

In  the  British  Med.  Jour.y  July  16-30,  Dr.  Strange  reports 
100  cases  treated  by  him  in  the  Worcester  Infirmary.  Agree- 
ing with  Dr.  Sturgis  in  the  value  of  moral  treatment  of  this 
malady,  he  considers  that  it  alone  is  not  sufficient,  and  that 
tonics,  friction  of  the  limbs  and  gymnastics  are  equally  neces- 
sary. One  of  the  most  successful  tonics  he  has  found  to  be  the 
daily  administration  of  three  to  six  ounces  of  Port  wine. 


TRKATMENT   OF   CHOREA.  221 

Besides  the  remedies  already  mentioned  Cuprum,  Stramon- 
ium, Cina,  Cocculus,  Opium  and  Phosphoric  acid  will  be 
found  frequently  indicated,  and  when  so,  curative.  But  their 
pathogenesis  are  so  well  known  as  scarcely  to  need  recapitula- 
tion here. 

Undoubtedly  our  medicinal  treatment,  however  successful 
may  be  much  aided  by  careful  attention  to  diet  and  hygiene. 
Cod  liver  oil  and  Iron,  where  marked  anaemia  is  present,  baths, 
frictions,  massage,  rest  alternated  with  regular  rythmical  exer- 
cise, these  are  all  useful  and  their  beneficial  action  has  been 
demonstrated  over  and  over  again. 

In  the  use  of  electricity  I  have  always  employed  the  Faradic 
rather  than  the  continuous  current,  placing  one  electrode  over 
the  solar  plexus  and  moving  the  other  up  and  down  the  spine. 
I  do  not  regard  the  direction  of  the  current  as  likely  to  make 
anv  difference  in  the  results  of  treatment. 
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Hppsndix. 


DISCUSSION. 


T.  Frankli)^  Smith,  M.D. :    I  have  been  very  much  interested  in 
the  paper  on  the  treatment  of  chorea,  because  I  have  had  quite  a 
number  of  cases  in  my  practice.    I  call  to  mind  one  especially,  that 
of  a  young  girl,  about  the  age  of  puberty,  who  came  under  my  care, 
suffering  severely  from  that  disease.     When  I  first  saw  her  she  had 
been  sick  with  it  from  six  to  eight  months,  and  had  been  treated  by 
one  or  two  old  school  physicians,  without  any  benefit,  but  on  the 
contrary  she  was  continually  growing  worse.    Menstruation  had  set 
in  about  six  months  previous  to  the  time  when  I  first  saw  her,  and 
although  she  was  regular  as  to  time,  still  she  suffered  intensely  from  dys- 
menorrhcea,  so  that  she  was  obliged  to  remain  in  bed  for  several  days ; 
at  these  periods  the  chorea  was  very  much  aggravated.     I  prescribed 
Ignada,  but  it  did  not  give  any  relief,  although  it  was  given  in  vari- 
ous potencies,  from  the  3d  to  the  200th.     After  studying  the  case  very 
carefully,  my  attention  was  directed  to  Arsenicum,  on  account  of  the 
following  symptoms :  Clammy  coldness  of  the  extremities ;  head  very 
hot ;  intense  burning  in  the  epigastric  region  as  well  as  in  the  extrem- 
ities ;  great  thirst,  which  was  satisfied  by  drinking  small  quantities  of 
water ;  loss  of  appetite ;  sleeplessness  at  night ;  feeling  of  lassitude.    I 
gave  her  Arsenicum,  30th,  one  powder  three  times  each  day  ;  in  less 
than  three  days  the  chorea  was  very  much  better,  and  in  two  weeks 
it  had  entirely  disappeared.     For  five  or  six  months  there  was  a  slight 
twitching  of  the  muscles  of  the  face  and  upper  extremities  at  men- 
strual period,  but  by  giving  a  few  doses  of  Arsenicum,  30th,  at  each 
return,  this  finally  ceased.     It  is  now  five  or  six  years  since  I  prescrib- 
ed for  her  for  that  disease  and  there  has  not  been  any  return  of  it. 
I  have  used  this  remedy  and  potency  in  several  other  similar  cases, 
and  with  the  same  result  in  each  case. 

H.  K.  Bennett,  M.D.:    I  would  like  to  ask  what  potency  of  the 
Bromide  of  Camphor  was  used  ? 

Dr.  Tooker:    The  third  decimal. 
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H.  K.  Bennett,  M.D.  :  I  have  used  this  drug  in  some  of  these 
cases,  but  the  result  has  net  been  gratifying.  I  am  convinced  that  I 
get  the  best  result  when  using  the  indicated  homoeopathic  remedy, 
such  as  Agaricus,  Belladonna  or  Ignatia.  I  think  Ignatia  has  served 
me  in  a  large  number  of  cases,  especially  where  there  is  a  great  deal 
of  nervous  erythism.  I  think  one  remark  in  one  of  the  papers,  about 
taking  the  child  from  school  and  giving  it  rest  and  proper  air,  is  a 
point  in  the  right  direction.  These  are  certainly  most  valuable  auxili- 
aries and  absolutely  necessary.  The  nervous  system  must  be  kept  in 
careful  check.  Oftentimes  these  children  are  very  fretflil  and  a  con- 
stant source  of  annoyance  to  their  parents.  In  such  cases  the  parents 
should  be  cautioned  to  use  as  much  moderation  in  their  discipline  as 
possible ;  treat  them  with  the  greatest  kindness ;  do  not  excite  them  in 
the  least»  This  plan  will  do  more  for  them  in  many  cases  than  your 
remedies. 

I  am  reminded  of  a  case  that  I  saw  in  consultation.  It  was  that  of 
a  child  in  convulsions,  who  was  about  four  or  five  months  old,  and 
had  been  sick  with  entero-colitis.  Its  twin  companion  had  already 
succumbed  to  the  disease.  Belladonna,  30th,  was  given  with  the  most 
gratifying  results. 

Wm.  Owens,  M.D. :  I  apprehend  that  we  might  agree  better  upon 
the  treatment  if  we  can  get  at  the  exact  pathology  in  a  large  number 
of  instances.  In  the  first  paper  read  the  author  does  not  seem  to  give 
as  any  idea  of  what  he  means  by  organic  changes  or  disease.  He 
does  not  give  us  a  definite  idea  whether  he  means  something  of  recent 
origin  in  connection  with  nervous  afiTections,  or  whether  he  means  to 
refer  to  hereditary  characteristics.  I  am  sorry  that  the  author  is  not 
present  to  give  us  information  upon  this  point.  If  he  means  heredi- 
tary I  shall  agree  with  him,  but  if  he  claims  that  we  have  organic 
lesions  in  young  children,  giving  rise  to  convulsions,  I  shall  certainly 
differ  from  him  in  most  cases.  This  latter  condition  is  a  very  rare  one 
and  is  almost  always  the  result  of  functional  disturbances.  In  regard 
to  the  treatment,  I  think  we  would  have  been  better  satisfied  if  the 
author  had  given  us  some  idea  of  the  indications  for  the  different 
drugs.  I  do  not  regard  suggestions  like  that  as  prescriptions.  I  re- 
gard the  homoeopathic  prescription  as  based  en  indication  of  each 
case.  It  would  be  very  much  more  satisfactory  to  hear  the  indica- 
tions. In  regard  to  the  causes,  I  think  the  indications  in  every  case 
can  be  referred  to  some  physical  cause,  giving  rise  to  functional  dis- 
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turbance.  The  soporific  condition  following  might  be  met  by  Aconite 
or  Opium.  Aconite  is  indicated  by  flushed  face  in  convulsions.  Cal- 
care  carbonica,  in  coldness  of  surface ;  in  chorea  in  fleshy  children ; 
also,  in  ansemia,  with  coldness  of  the  surface  and  pallor  of  counte- 
nance ;  in  school  children,  attended  with  a  great  deal  of  nervous  ex- 
hauston,  brain-fag.  This  drug  covers  all  the  physical  and  mental 
symptoms  of  many  of  these  cases.  In  many  cases  we  find  a  history 
of  exposure  to  cold,  followed  by  more  or  less  soreness  and  stiffness, 
then  choreic  symptoms,  and  finally  convulsions.  Here  the  rheumatic 
remedies  come  into  use,  Rhus.,  Bryonia,  Causticum,  and  possibly  Ig- 
natia.  If  a  part  of  the  body  alone  is  affected,  as  for  instance,  the 
muscles  of  the  face,  with  constant  drawing  and  twitching,  Ignatia  and 
Belladonna  will  probably  cover  the  case. 

O.  S.  Wood,  M.D.  :  I  have  been  very  much  interested  in  these 
papers,  probably  because  the  convulsions  of  children  cause  us  more 
trouble  than  almost  any  other  disease.  There  are  some  instances  I 
think  where  medicine  will  not  relieve,  and  the  first  you  know  your  lit- 
tle patient  is  dead.  Several  years  ago  I  was  called  to  see  a  child  who 
had  been  in  convulsions  for  over  three  hours.  I  tried  evfery  means  at 
my  command  to  relieve,  but  without  success ;  Chloroform  gave  some 
relief  so  long  as  the  child  was  under  its  influence,  but  as  soon  as  that 
had  worn  off,  the  convulsions  returned  as  severe  as  ever.  The  child 
was  between  three  and  four  years  of  age.  Another  physician,  a  mem- 
ber of  the  old  school  (and  a  gentleman),  was  passing  by,  and  was 
called  in  for  consultation.  We  were  about  to  give  up  the  case  as 
hopeless,  when  I  thought  of  inquiring  whether  it  had  eaten  anything 
which  might  be  a  cause  of  the  trouble.  We  found  that  she  had  eaten 
very  heartily  of  string  beans  and  corn.  A  very  free  enema  was  given, 
which  brought  away  a  large  amount  of  the  substances  eaten,  and  the 
convulsions  ceased  promptly.  Since  then  I  have  been  very  particular 
to  try  and  find  out  whether  the  trouble  does  not  arise  from  some  func- 
tional disturbance.  We  often  find  it  due  to  the  mother,  and  her  hab- 
its have  to  be  corrected.  We  have  instances  of  this  in  the  habit  of 
some  mothers  nursing  their  child  whenever  it  cries.  In  such  cases  in- 
digestion must  necessarily  arise,  and  the  child  vomits  curdled  milk, 
and  the  stools  are  composed  of  it.  I  have  seen  curds  as  large  as 
hazel-nuts  in  these  stools.  Remedies  will  do  no  good  here,  unless  you 
relieve  the  baby's  stomach  by  regular  hours  for  nursing. 

I  want  to  bear  testimony  in  regard  to  electricity  in  chorea.     Look- 
ing back  over  twenty-five  years  of  practice,  I  can  call  to  mind  several 
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cases  where  this  agent  was  of  decided  benefit.  I  have  always  used 
electricity  in  every  case,  and  it  is  one  of  the  best  auxiliaries  we  can 
have  to  the  homoeopathic  remedy.  With  it  we  will  get  better  results 
than  when  using  our  remedies  alone. 

C.  W.  Enos,  M.D.  :  In  this  class  of  cases  we  are  often  compelled  to 
prescribe  on  very  few  indications.  I  know  that  it  is  difficult  in  an 
ordinary  country  practice  to  be  able  at  all  times  to  obtain  a  reliable 
history  of  the  case,  and  the  true  symptoms  as  they  have  existed  from 
the  beginning,  from  the  fact  that  parents  and  friends  who  are  present 
at  the  time  we  reach  these  cases  are  all  excited.  If  the  doctor  could 
have  ascertained  in  the  beginning  as  he  afterwards  did  that  the  beans 
were  the  cause  of  the  trouble,  he  could  have  cured  his  patient  without 
the  use  of  Chloroform. 

If  we  are  careful  to  examine  our  patient  and  find  out  the  cause  and 
obtain  the  true  indications,  and  prescribe  the  truly  indicated  remedy, 
our  patient  will  be  quickly  relieved. 

In  regard  to  chorea,  I  remember  one  case  which  had  been  under  the 
care  of  a  physician  for  two  months.  She  grew  worse  and  worse  under 
the  treatment,  so  much  so  that  at  the  time  I  was  called  the  patient,  a 
bright  girl  of  ten  years,  was  suffering  with  violent  choreic  spasms. 
She  was  so  bad  that  an  attendant  had  to  be  by  her  all  the  time.  She 
could  not  swallow  food  except  with  the  greatest  difficulty.  I  ex- 
amined the  case  and  found  that  the  child  had  been  overtaxed ;  she 
bad  been  in  school  and  had  been  taking  music,  and  in  addition  had 
been  practicing  on  a  melodeon  two  or  three  hours  a  day. 

The  first  symptoms  noticed  by  the  parents  were  a  slipping  of  the 
foot  from  the  pedal  of  the  melodeon  while  practicing,  and  twitching  of 
neck,  hands  and  arms.  They  thought  it  a  habit,  and  would  scold  her 
for  the  same. 

After  a  careful  examination  I  thought  Tarentula  indicated.  One 
reason  I  thought  of  Tarentula  was  that  it  produces  the  most  violent 
choreic  disorders  of  any  known  poison,  and  this  was  a  desperate  case. 
I  prescribed  Tarentula  30,  three  times  a  day.  In  a  short  time  the  cho- 
resis  symptoms  were  relieved  and  patient  seemed  well.  Contrary  to 
my  instructions  the  child  was  sent  to  school,  and  in  a  short  period  the 
trouble  returned.  I  again  gave  Tarentula  30,  with  instructions  to 
keep  her  out  of  school  for  one  year,  which  they  did,  but  at  the  end  of 
the  year  an  exhibition  was  to  be  given  in  the  neighborhood,  and  the 
parents  were  persuaded  to  let  the  child  take  part  as  she  seemed  so. 

15 
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well.  They  conseated,  after  which  the  choreic  symptoms  returned  ia 
a  mild  degree.  I  again  gave  the  remedy  and  the  family  moved  to 
Kansas,  and  I  cannot  say  as  to  her  condition  at  this  time.  I  mention 
this  case  as  it  was  a  very  marked  one,  and  a  case  in  which  the  remedy 
named  acted  very  promptly.  There  are  many  remedies  good  in  this 
disorder,  but  should  be  prescribed  according  to  each  individual  case. 

C.  D.  Crank,  M.D.  :  Not  long  ago  a  case  of  chorea  made  its  ap- 
pearance in  a  young  ladies'  school  near  Cincinnati.  Within  sixty 
days  several  other  cases — I  think  fourteen — followed,  and  the  school 
adjourned.  During  the  past  winter  I  prescribed  for  a  case  of  chorea 
in  an  orphan  asylum  which  is  under  my  charge.  Within  thirty  days 
five  additional  oases  occurred.  In  the  first  case  there  seemed  to  be  a 
morning  aggravation  which  Nux  v.  relieved.  The  other  cases  made 
good  recoveries.  These  facts  are  interesting  as  showing  the  peculiar 
influence  nervous  conditions  may  have  on  others,  particularly  children. 

A.  A.  Whipple,  M.D. :  One  of  the  most  important  causes,  and 
perhaps  occurring  as  often  as  any  other,  I  have  not  heard  mentioned 
here.  Congestion  is  said  to  be  a  principal  cause.  But  I  think  there 
are  many  cases  where  the  cause  should  be  attributed  to  cerebral  ex- 
haustion, especially  in  those  cases  which  are  reported  as  meningitis 
followed  by  hydrocephalus.     This  was  not  mentioned. 

W.  E.  Green,  M,D.  :  As  r^ards  the  pathology  of  convulsions,  I 
must  say  that  this  subject  was  assigned  to  me  as  a  member  of  the 
Bureau  of  Psedology.  I  was  not  apprised  of  the  fact  of  my  appoint- 
ment, until  within  six  weeks  of  this  meeting ;  therfore,  I  had  not  the 
time  to  prepare  a  paper.  I  would  not  presume  to  offer  to  this  honor- 
able body  any  suggestions  on  the  treatment  •f  convulsions,  but  I 
would  like  to  make  some  remarks  in  regard  to  the  hyperdermic  means 
of  administering  remedies.  We  are  often  called  to  cases  where  the 
child  cannot  swallow,  or  if  it  does,  the  medicine  is  not  appropriated. 
In  these  cases  the  remedies  can  be  given  hyperdermically  with  most 
excellent  success.  If  the  convulsions  are  very  severe,  lasting  a  long 
time,  while  the  cause  cannot  be  ascertained  or  removed,  and  the  irri- 
tation is  still  present,  I  would  not  hesitate  to  give  Opium,  Chloroform, 
et<i.  Chloroform,  however,  is  apt  to  be  too  transient,  and  too  depress- 
ant in  its  action.  Where  there  is  depression  I  would  use  Brandy  or 
Ammonia  and,  if  indicated,  Digitalis.  If  the  spasms  are  very  great, 
and  the  muscular  contractions  severe,  I  administer  Opium.  I  use 
these  hyperdermically  in  these  special  cases,  but  I  often  give  the  in- 
dicated homoeopathic  remedies  in  the  same  way. 
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The  treatment  of  chorea  is  very  unsatisfactory  and  unreliable.  The 
general  tendency  is  to  recovery,  and  many  coses,  after  having  received 
careful  attention  at  the  hands  of  a  competent  physician  without  relief, 
are  sent  away  to  some  *'  faith"  doctor,  or  will  resort  to  some  "  old  wo- 
man's charm,"  and  in  due  time  recover.  The  medical  treatment  is, 
therefore,  deceptive.  I  consider  the  disease  to  be  one  of  exhaustion, 
and  the  treatment  must  be  hygienic  and  restorative. 

H.  C.  Allen,  M.D.  :  I  began  the  treatment  of  disease  with  the 
2d  and  3d  dilutions,  never  used  higher  than  the  3d,  and  with  this  I 
generally  gave  several  remedies  at  a  time.  I  was  taught  to  do  this 
and  did  not  know  any  better.  After  a  while  I  got  out  of  this  un- 
fortunate habit,  which  I  thought  was  homoeopathic  practice,  and  I  am 
sorry  to  hear  any  member  of  the  Institute  advocating  a  manner  of 
prescribing  from  which  I  labored  so  hard  to  free  myself.  I  now  try 
to  treat  my  patients  not  the  disease.  I  do  not  like  to  hear  remedies 
mentioned  as  homceopathic  for  diseased  conditions.  I  do  not  care  what 
remedy  it  may  be,  it  will  often  fail  to  help  the  patient,  when  prescrib- 
ed for  the  disease.  The  fault  is  not  with  the  remedy,  but  with  the 
selection.  I  remember  a  lesson  which  "  father  **  Blair  gave  me  in  the 
early  years  of  my  practice.  The  case  was  that  of  a  child,  six  months 
old,  who  had  been  in  convulsions  for  several  hours.  The  physician  and 
consultant  thought  Belladonna  the  remedy,  and  it  was  given  in  the 
3d  dilution,  a  dose  every  half  hour.  The  child  was  apparenly  dying. 
Dr.  Blair  was  called  in  and  said  that  Belladonna  was  the  remedy  ; 
when  told  how  it  had  already  been  given,  he  replied,  "  you  have  kill- 
ed the  child,  you  have  overwhelmed  the  vital  force  with  your  frequent 
repetition.  If  you  had  given  the  30th  and  not  repeated  it  very  often, 
you  would  probably  have  cured  your  case.  Do  not  do  it  again."  This 
opened  my  eyes,  and  I  did  not  do  it  again. 

J.  M.  Kershaw,  M.D. :  I  think  the  majority  of  the  cases  of  chorea 
are  apt  to  occur  at  the  time  of  puberty,  about  the  age  of  from  12  to 
16  years.  It  is  usually  due  to  mal-nutrition,  to  overtaxing  the  child 
at  that  time  of  life,  when  it  has  not  vitality  enough  to  stand  up  under 
the  strain  of  study.  The  rational  treatment  is  to  improve  the  quality 
and  quantity  of  the  blood.  Always  take  into  consideration  that  the 
treatment  to  be  successful^  must  be  largely  hygienic.  Valerianate  of 
zinc  is  a  valuable  remedy  in  this  disease  ;  use  the  1st  to  the  3d  tritu- 
ration. I  treated  a  young  girl  with  the  most  active  form  of  chorea ; 
had  no  control  whatever  over  her  motions.  After  other  drugs  had 
failed  I  gave  her  this  remedy  with  prompt  results.    Another  remedy  is 
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Veratrum  viride ;  it  will  prove  serviceable  in  many  cases.  Tarentala 
when  the  left  side  of  the  face  is  affected.  Calcarea  carb.,  in  scrofu- 
lous patients,  or  where  there  is  a  constitutional  taint  back  of  the 
whole  trouble ;  some  irritation  arises,  and  you  have  chorea  as  a  result 
of  constitutional  weakness.  Sulphur,  where  there  is  a  constitutional 
weakness,  with  stooping  position  in  walking ;  give  the  30th  or  200th. 
The  Monobromide  of  camphor  is  an  excellent  remedy.  Cimicifuga  is 
a  valuable  remedy  for  young  girls  about  the  time  of  puberty,  where 
there  is  some  trouble  in  the  uterine  functions,  irregular  and  delayed 
menses,  dejection  of  mind,  and  especially  indicated  if  associated  with 
rheumatism. 

W.  H.  Harrison,  M.D. :  I  have  the  pleasure  for  the  first  time  of 
attending  a  meeting  of  the  American  Institute  of  Homoeopathy.  I 
was  reared  in  the  old  school,  and  it  has  taken  me  nearly  ten  years  to 
change  over.  I  have  listened  carefully  to  the  papers  and  discussions 
and  they  have  greatly  interested  me.  In  the  South  and  Southwest  we 
have  a  form  of  convulsions  which  appears  in  the  summer  season,  and 
is  most  frequent  among  the  colored  people.  The  old  school  brethren 
attribute  it  to  worms.  They  only  recognize  two  organs  in  the  human 
body,  the  liver  in  males  and  the  uterus  in  females.  I  have  not  heard 
one  symptom  mentioned,  which  is,  I  think,  an  important  one,  and  that 
is  suppression  and  retention  of  urine.  I  have  found  especial  benefit 
from  Apis  me].,  together  with  hot  applications  to  the  head  and  over 
the  abdomen.  I  believe  in  many  cases  I  have  saved  my  patients  with 
the  homoeopathic  remedy,  where  I  would  have  lost  them  in  the  old 
way.  This  much  I  do  know,  that  my  old  school  associates  no  longer 
ridicule  homoeopathy. 

I  was  sorry  to  hear  some  of  the  speakers  refer  to  stimulants  and  re- 
storatives as  their  aids  in  treatment.  I  have  been  trying  for  seven 
years  to  do  without  these,  and  I  am  glad  to  say  I  have  finally  suc- 
ceeded, and  with  better  results  for  my  patients. 

L.  S.  Ordway,  M.D.  :  I  have  had  some  experience  with  chorea,  and 
while  the  disease  is  essentially  nervous,  the  primary  cause  is  seated  in 
the  tracts  of  nutrition  and  assimilation.  Just  as  soon  as  these  functions 
are  restored  to  order  the  chorea  disappears.  Cimicifuga  is  useful  for 
girls  when  the  chorea  is  the  result  of  the  improper  establishment  of 
the  menses,  due  to  faulty  nourishment  and  consequent  lack  of  devel- 
opment of  the  organs  involved.  Caulophyllum  also,  for  very  much 
the  same  symptoms.  The  assimilation  for  these  organs  wants  to  be 
properly  corrected  and  then  the  chorea  will  be  ended.    The  same  ia 
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true  of  the  general  outrition  of  the  body.  Valerianate  of  zinc  may 
be  used  for  cases  purely  nervous,  especially  if  the  ovaries  are  involved. 

J.  P.  Dake,  M.D.  :  There  are  cases  of  chorea,  which '.are  puzzling 
and  which  we  do  not  find  to  yield  readily  to  our  most  carefully  indi- 
cated remedy.  I  wish  to  speak  a  word  on  this  point  and  give  a  case 
in  illustration.  A  young  lad,  14  or  15  years  of  age,  had  the  most 
aggravated  attack  of  chorea  that  I  have  ever  encountered.  He  was 
unable  to  do  anything  for  himself;  could  not  feed  himself  or  even 
talk.  My  son  and  myself  studied  the  case  in  its  every  detail,  but  the 
trouble  continued.  In  searching  for  a  possible  cause,  we  learned  that 
the  lad  had  been  fishing  and  had  sat  on  the  bank  of  the  river  in  the 
hot  sun ;  the  district  was  a  malarious  one.  The  condition  pointed  to 
hypersemia  of  the  spinal  chord ;  we  were  told  that  in  the  beginning  of 
the  attack  there  had  been  symptoms  of  pressure  on  the  base  of  the 
brain  and  spinal  chord.  I  came  to  the  conclusion  that  some  measure 
must  be  instituted  that  would  correct  the  general  circulation  and  bring 
the  blood  from  the  seat  of  pressure  to  the  surface  of  the  body  and  the 
extremities.  For  this  purpose  I  advised  the  use  of  the  wet  sheet. 
Now,  in  the  early  days  of  the  Institute,  a  good  many  of  us  were  afflict- 
ed with  a  disease,  which  I  might  call  hydrophobia — we  were  all  very 
much  afraid  of  cold  water.  But  I  overcame  that  after  awhile.  So, 
as  I  said,  we  made  use  of  the  wet-pack,  keeping  the  patient  in  it  for 
twenty  minutes  the  first  day,  and  for  half  an  hour  on  the  following 
days.  Within  three  days  improvement  began  and  continued  until  re- 
covery. He  was  afterwards  sent  away  to  school  and,  either  from  study 
or  some  other  cause,  had  a  renewal  of  the  attack,  and  was  brought 
home  for  treatment.  Medicine  failed  as  before  to  relieve,  so  we  resort* 
ed  again  to  the  wet-pack,  which  relieved  promptly,  and  since  then 
there  has  been  no  return.  I  speak  of  this  case  because  such  cases  will 
arise  and  your  usual  mode  of  treatment  will  fail  you.  This  measure 
was  strictly  homoeopathic,  for  while  primarily  it  caused  a  shock  and 
drove  the  blood  from  the  surface,  it  was  promptly  followed  by  its  sec- 
ondary or  reactive  effect  and  a  free  flow  to  the  surface  was  establish- 
ed, relieving  the  pressure  along  the  chord  and  restoring  general 
harmony. 

Wm.  Owens,  M.D. :  I  think  there  was  a  rheumatism  of  the  spinal 
chord  there. 

J.  C.  Sanders,  M.D. :  There  are  a  few  points  in  these  papers  and 
discussions  which  interest  me  very  much,  and  I  most  heartily  commend 
the  work  of  this  bureau.    But  in  regard  to  the  treatment  of  convulsions 
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or  their  general  management  I  want  to  make  a  suggestion  or  two.  I 
think  that  in  the  majority,  a  very  large  majority,  of  the  eases  the  pre- 
sumption is  allowable,  that  the  immediate  exciting  cause  of  an  attack 
of  acute  infantile  eclampsia,  is  an  irritation  of  the  gastro-enteric  tract. 
Therefore  it  is  a  duty  to  adapt  ourselves  to  this  presumptive  condition 
and  relieve  this  tract  by  all  justifiable  means.  It  has  become  to  be 
almost  a  routine  practice,  so  strongly  am  I  impressed  with  this  pre- 
sumptive  fact,  to  enquire  at  once  what  has  been  eaten  and  what  may 
be  the  condition  of  the  bowels,  and  act  forthwith  on  this  presumption 
and  empty  them.  I  wish  to  raise  my  voice  in  behalf  of  the  high  po- 
tencies of  our  remedies,  especially  in  the  acute  irritations  of  childhood. 
I  have  been  on  both  sides  of  the  fence  in  this  question  of  potency,  and  the 
longer  I  live,  the  more  I  study,  the  more  firmly  am  I  impressed  that  with 
the  use  of  the  low  potencies  in  these  diseases  of  childhood,  we  rarely 
get  any  other  effects  than  those  of  aggravation.  This  is  the  explana- 
tion of  a  common  disappointment,  and  therefore  of  the  flying  from  one 
remedy  to  another.  I  could  never  give  the  2d  or  3d  of  Aoonite,  or 
the  low  potency  of  Bell.,  or  Stram.,  to  children  with  any  satisfaction. 
Give  your  remedy  higher,  even  the  200th,  and  you  will  be  all  the 
more  charmed  with  the  results. 

I  want  to  put  in  a  gentle  protest  against  the  hypodermic  drug  injec- 
tions, not  so  much  against  their  use,  if  the  injection  carries  the  right 
remedy  and  in.  some  inoffensive  potency,  but  one  of  the  speakers  was 
not  particular  to  mention  what  potency  of  the  drug  he  used.  Indeed 
he  freely  confesses  to  the  use  of  the  drug,  and  here  is  where  our  objec- 
tion rests. 

Again,  I  wish  to  enter  my  earnest  protest  against  the  use  of  stimu- 
lants in  the  diseases  of  childhood,  such  as  Brandy,  Wine,  or  in  what- 
ever form  may  be  selected.  I  think  that  when  that  young  roan  comes 
to  be  older  than  he  is  now,  and  when  he  shall  have  studied  the  use  of 
the  high  potencies  in  these  conditions  of  babyhood,  he  will  occupy  the 
same  ground  that  I  do,  and  will  thank  God  that  he  has  abandoned  not 
only  low  potencies,  but  all  stimulants  in  these  cases. 

In  regard  to  chorea,  of  which  I  have  seen  a  large  number  of  cases 
in  my  thirty  years  of  practice,  my  observations  are  that  in  the  large 
number  of  cases  they  are  connected  with  an  overburdened  and  dis- 
tressed condition  of  the  gastro-enteric  tract.  They  are  always  associ- 
ated with  voracious  appetites,  morbid  cravings  for  the  heavier,  heartier 
foods.  I  cannot  remember  a  case  of  acute  chorea  that  has  not  been 
connected  with  the  eating  of  heavy  foods,  of  which  meat  is  the  type- 
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Mj  general  direction  then  is  to  first  disburden  the  intestinal  tract,  and 
afterwards  by  putting  the  stomach  on  a  light  diet,  thus  resting  the 
enteric  tract  for  a  time ;  later  we  may  return  to  the  moderate  use  of 
more  nourishing  foods. 

Now  touching  the  psychological  treatment  of  these  patients.  Never 
punish  them,  never  harshly  rebuke  them  so  as  to  awaken  a  sense  of 
shame.  They  must  be  treated  with  compassion,,  pity  and  forbearance. 
We  are  often  asked  by  the  parents  if  the  child  cannot  take  music  les- 
sons, inasmuch  as  it  is  kept  away  from  school.  My  observation  is  that 
while  music  has  power  to  "soothe  the  savage,"  the  study  of  music  is  a 
tantalizing  task  on  the  nervous  system.  No  choreic  patient  should 
be  allowed  to  study  music  until  convalescence  \b  fully  assured. 

D.  8.  Smith,  M.D. :  I  have  avoided  discussing  this  subject,  although 
attending  the  Institute  for  many  years,  preferring  to  hear  the  experi- 
ence of  our  younger  men.  But  I  want  to  endorse  what  Dr.  Sanders 
baa  said  in  regard  to  the  use  of  the  higher  potencies,  and  which  an 
experience  of  many  years  confirms.  The  use  of  the  low  potencies  too 
often  necessitates  the  use  of  stimulants  and  palliatives.  If  this  prac- 
tice was  done  away  with,  we  would  hear  less  of  nan -cures,  and  of 
having  to  resort  to  hypodermics,  opiates,  etc.  Not  that  I  object,  to  the 
use  of  these  agents  when  necessary,  but  they  are  not  as  often  necessary 
as  many  suppose  or  recommend.  I  would  be  very  earful  in  the  treat- 
ment of  children  to  affiliate  my  remedies  according  to  symptoms.  I 
have  used  Belladonna,  12th,  with  the  best  results.  In  the  treatment  of 
chorea  I  have  used  Valerianate  of  zinc  for  a  quarter  of  a  century,  and 
with  good  results.  I  have  used  Ignatia  and  many  remedies  mention- 
ed here.  But  I  want  them  in  higher  potencies,  although  I  sometimes 
use  the  lower  attenuations,  and  I  want  to  emphasize  this,  that  we  get 
better  results  with  the  higher  than  with  the  lower,  when  we  administer 
for  the  relief  of  those  suffering  from  chorea,  eclampsia  and  kindred 
diseases. 

T.  F.  Allen,  M.D.  :  For  a  great  many  years  back  I  can  re 
member,  I  have  not  prescribed  more  than  one  or  two  doses  of  the  homoeo 
pathic  remedy  in  the  treatment  of  convulsions.  I  have  been  called  to 
see  a  great  many  babies  in  convulsions.  My  observations  in  these  cases 
lead  me  to  think  that  nearly  all  arise  from  indiscretions  in  diet,  teething 
being  secondary  ;  that  the  trouble  is  nearly  always  reflex.  There  is  one 
remedy  which  has  not  been  mentioned,  but  one  which  I  value  very 
highly,  and  that  is  Cicuta.  I  give  it  in  the  sixth,  and  it  usually  ar. 
rests  the  spasms  in  a  few  minutes.     Belladonna  is  also  a  remedy  fre 
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quentlj  called  for  in  these  conditions.  We  must  make  a  diatioction 
between  spasms  from  acute  conditions  and  those  due  to  constitutional 
dyscrasia.  Now,  in  regard  to  feeding.  It  is  my  universal  practice  to 
prescribe  raw  beef  sandwiches  three  or  four  times  a  day.  I  have  the 
meat  chopped  fine,  salted  and  placed  between  bread,  and  patients 
usually  take  it  without  any  difficulty.  I  have  never  seen  a  case  of 
taenia  developed  from  this  diet.     I  suppose  it  might  happen. 

It  has  been  a  source'  of  astonishment  to  me  to  read  of  the  action  of 
mercury  in  producing  chorea — one  of  the  wonders  of  our  materia  med- 
ica.  Miners  and  those  Working  in  looking-glass  manufactories  develop, 
in  many  cases,  choreic  symptoms  without  any  tissue  changes.  These 
escape  the  usual  bone  troubles  and  salivation.  The  attacks  are  very 
severe,  the  patients  have  to  be  confined  in  bed  and  they  are  unable  to 
walk  or  move  by  themselves.  The  muscular  system  seems  to  be  afiect- 
ed  throughout.  Yet  I  do  not  recollect  of  a  single  case  of  chorea  cured 
by  Mercurius. 

Wm.  Owens,  M.D.  :  I  did  not  recommend  Aconite  and  Belladonna 
in  the  second  dilution,  nor  would  I  give  the  latter  below  the  third  in 
nervous  affections. 
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ROLLER  SEATING  AND  MENTAL  HEALTH. 
By  Titus  L.  Brown,  M.D.,  Binghamton,  N.  Y. 


As  we  have  tested  for  a  year  this  comparatively  new  method 
of  indoor  exercise,  and  being  invited  by  our  chairman  to  write 
a  paper  relating  our  observations  as  to  its  influence  upon  men- 
tal health,  we  willingly  comply  as  all  interested  members  of 
the  bureau  would. 

As  conditions  of  the  brain,  sensibility  and  contractility* 
being  inseparable  like  form  and  motion,  are  best  maintained 
by  orderly  motion  and  rest.  Attention  and  will-force  are  put 
more  thoroughly  into  constant  use  in  learning  to  skate  suc- 
cessfully, than  during  our  more  ordinary  exercises.  An  exer- 
cise which  will  the  more  certainly  unite  the  common  bodily 
movements  with  our  personal  thoughts  and  increase  our 
chances  of  continued  sanity. 

Want  of  control  over  the  bodily  movements  and  thoughts 
seem  to  be  so  nearly  equal,  as  observed  in  the  insane,  that 
when  we  improve  the  one  by  exercise  the  other  is  correspond- 
ingly restored. 

We  observe,  however,  that  muscular  exercise  must  be  first 
under  mental  control  before  perception  and  memory  can  regu- 
late reason  and  judgment.  Bodily  and  mental  hygiene  is 
based  upon  united  muscular  and  mental  well  timed  daily  ex- 
ercise, connected  with  other  tested  sanitary  observances.  To 
think  correctly  we  must  have  a  well  formed  brain  and  nerv- 
ous system.  Exercise  and  rest  with  suitable  food  and  drink 
are  the  foundation  of  bodily  and  mental  health.  Form  and 
motion  are  the  mutual  factors  of  human  existence.  Our  bod- 
ily forms  are  dependent  upon  the  motions  and  elemental 
forms  of  which  we  are  composed,  and  our  bodily  movements 
for  their  continued  existence.    The  material  condition  of  the 
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brain  and  nerves  of  the  body  determine  our  wholeness  and 
perfection  of  thought.  Both  objective  and  subjective  thoughts 
are  but  motions  of  the  healthy  brain.  To  know  and  remem- 
ber is  the  work  of  our  brain  in  its  best  condition.  We  have 
observed  especially  among  those  who  use  their  minds  more 
than  their  muscles,  a  marked  improvement  in  thought  in  pro- 
portion to  their  orderly  muscular  activities.  Evening  skat- 
ing gives  rest  to  the  mind  in  an  entire  change  of  thought 
while  it  supplies  the  needed  muscular  activity. 

Better  sleep  and  assimilation  of  food,  two  of  the  most  im- 
portant requisites  of  sanity,  are  the  results  of  this  social  exer- 
cise. 

Regular  daily  renewal  of  nervous  and  muscular  tissue 
aflFords  a  better  basis  of  correct  mentality  than  where  by  a 
less  active  life  the  nerves  and  muscular  tissues  become  soft- 
ened by  too  much  rest.  Skating  in  a  well  ventilated  room 
seems  to  leave  no  portion  of  the  body  untouched  by  waste  of 
form.  Hence  the  demand  for  rest  and  food  to  replace  the 
waste.  By  improved  assimilation  and  better  sleep,  the  nerves 
and  muscles  are  made  firmer  and  more  capable  of  correct  mo- 
tion. All  physical  and  mental  health  depends  upon  equal 
and  alternate  exercise  and  rest,  aided  by  the  necessary  food, 
drink  and  bodily  cleanliness.  Activity  of  body  and  mind,  in 
many  persons  to  whom  we  have  recommended  this  kind  of  ex- 
ercise, have  reached  an  equal  and  more  healthy  relation. 

Mental  and  physical  health  are  the  most  reliable  compan- 
ions. 

Observation  and  comparison  with  a  view  to  correctly  de- 
termine the  good  and  evil  upon  all  classes,  compels  us  to 
decide  in  favor  of  roller  skating  for  those  who  by  their  in- 
creased mental  work  are  deprived  of  the  necessary  muscular 
exercise.  It  is  a  prescription  a  physician  can  take  himself 
without  fearing  to  soon  share  the  fate  of  his  drugged  patient 
who  needed  exercise  more  than  medicine. 

There  can  be  no  substitute  for  motion  when  needed  to  pro- 
duce new  blood  cells.  Exercise  like  oxygen  has  no  substitute 
by  which  physical  and  mental  health  can  be  maintained. 
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Personal  experience  and  observation  are  valuable  in  judg- 
ing the  good  and  evil  of  the  exercise  in  question. 

We  have  been  summering  and  wintering  on  roller  skates. 
We  have  been  on  the  wheels  two  hundred  and  fifty  times,  ex- 
ercising from  one  to  three  hours  each  day  as  our  business  and 
other  interests  would  allow.  After  eight  o'clock  in  the  even- 
ing was  the  hour  we  found  most  convenient  to  test  the  ex- 
ercise. We  tell  our  "  little  story "  with  no  i^ea  of  favoring 
anything  but  the  facts  and  making  them  plain  by  fair  com- 
parison. We  had  seen  fifty-five  years  of  life,  thirty  of  which 
we  have  been  practicing  medicine,  before  putting  on  the  roll- 
ers. When  we  first  saw  the  young  people  roller  skating,  we 
thought  it  seemed  "  so  easy."  When  we  put  them  on  we  soon 
discovered  we  had  not  met  with  anything  which  could  take 
the  "  conceit"  out  of  us  quite  as  fast  as  the  easy  moving  wheel. 

Then  our  physical  condition  was  such,  from  lack  of  proper 
exercise,  that  it  took  twenty  evenings  to  learn  to  balance  196 
pounds  of  Brown,  in  a  manner  that  those  who  observed  were 
not  as  often  raising  their  faces  with  uncontrollable  laughter. 
From  that  date  to  this  we  have  been  steadily  gaining  physical 
and  mental  control  by  this  regular  exercise.  We  last  weighed 
202  pounds,  mostly  more  muscle,  and  correspondingly  less 
carbon  tissue.  We  take  the  exercise  for  health  and  amuse- 
ment combined,  which  our  duties  as  a  physician  do  not  fur- 
nish. We  have  never  seen  a  year  of  as  good  nutrition  and 
sound  sleep  as  the  past  year  under  the  influence  of  roller 
skating. 

It  is  not  a  "craze"  to  the  person  who  makes  it  a  utility  of 
social  amusement  and  health.  People  go  to  the  rink  as  they 
go  elsewhere,  ready  to  approve  and  practice  or  denounce  and 
ridicule. 

The  sincere  and  educated  will  be  benefited,  while  the  igno- 
rant will  be  there,  as  in  other  places,  doing  the  wrong  natural 
to  their  want  of  knowledge.  Skating  unites  the  body  and 
mind  more  intimately  than  walking  or  running,  and  with  less 
fatigue  for  a  similar  amount  of  effort.  The  best  rule  of  life  is 
to  avoid  excess  in  exercise  or  rest,  praise  or  blame,  attributing 
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results  to  their  real  cause.  Disease  or  health  has  its  cause,  and 
observation  teaches  us  that  over-exertion  like  too  much  rest  in- 
fluence both.  Be  wise  in  time  is  our  duty  whether  we  skate 
or  walk. 

To  know  when  to  do  better  and  do  it  is  the  highest  object  of 
living.  People  w^ho  have  not  tested  the  exercise  are  not  wise 
on  the  subject.  Whatever  they  say  about  it  needs  more  cor- 
recting and  criticism  than  skating.  Wise  persons  test  before 
they  affirm  or  deny.  When  we  practice  as  we  teach,  then  life 
will  be  less  an  anticipation  and  more  of  a  reality.  We  should 
skate  as  we  eat,  sleep  or  tell  the  truth,  just  for  the  utility  and 
the  improvement  it  will  individually  produce.  Dictate  to  no 
one.  Instruct  and  be  charitable  without  avarice,  denunciation 
or  assuming  results.  Tell  it  as  it  is.  The  fitest  men  and  wo- 
men are  daily  doing  this  for  the  good  and  happiness  it  gives 
them  and  others.  Bodily  and  mental  health  are  only  j)er- 
fected  as  they  are  produced  in  equal  proportions  in  the  same 
individual. 

Motion  is  the  factor  of  their  mutual  existence.  Motion  is 
the  force  and  power  of  existence.  Temperance  and  exercise  is 
an  evidence  of  individual  mental  health  in  those  who  practice 
both. 
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EXERCISE,  AND  ITS  RELATION  TO  MENTAL  HEALTH. 

By  S.  LiLiBNTHAL,  M.D.,  New  York  City,  N.  Y. 


We  live  in  a  queer  age,  and  the  gentlemen  appointed  as 
presiding  officers  of  their  respective  bureaus  give  us,  poor 
fellows,  some  hard  lAits  to  crack.  In  the  Bureau  of  Psycho- 
logical Medicine  we  are  requested  to  answer  the  question  : 
"  Exercise,  and  its  Relation  to  Mental  Health" ;  whereas,  the 
chairman  of  the  Bureau  of  Anatomy,  Physiology  and  Path- 
ology raps  his  gavel  on  the  table  and  pronounces  "  Insanity 
not  a  Mental  Disease." 

If  there  is  no  mental  disease,  how  can  there  be  mental 
health,  or  vice  versa  f  We  are  not  particular,  and  every  body 
may  take  his  choice.  For  mental  health  as  well  as  for  mental 
disease  there  must  be  something  we  can  grasp  and  understand, 
and  the  presiding  gentlemen  ought  to  have  told  us  what  they 
mean  by  the  predicate  **  mental."  In  a  dictionary  of  synonyms 
we  read  :  "  Mental — intellectual,  spiritual,  rational,  ideal,  sub- 
jective, psychological,  metaphysical" ;  and  as  synonyms  of 
mind  are  given :  "  1.  Soul,  spirit,  inner  man ;  2.  Intellect, 
reason,  understanding,  sense,  brains,  thinking  principle,  in- 
tellectual powers,  common  sense,  intellectual  faculties,  etc., 
etc."    None  of  these  is  satisfactory. 

Webster  defines  mind:  "The  intellectual  or  rational  faculty 
in  man  ;  the  understanding ;  the  power  that  conceives,  judges 
or  reasons;  health:  the  state  of  being  hale,  sound  or  whole 
in  body,  mind  and  soul ;  especially,  the  state  of  being  free 
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from  physical  pain  or  disease  (but  here  we  may  ask  again, 
what  is  the  difference  between  mind  and  soul  ?) ;  and  dmase : 
a  derangement  of  any  of  the  vital  functions,  in  which  their 
natural  action  is  disturbed  or  interrupted,  and  causing  or 
threatening  pain  and  weakness. 

What  does  the  one  mean  by  "Mental  Health,"  what  the 
other  by  "  Mental  Disease  ?"  If  the  action  of  the  body  on  the 
mind  cannot  be  disputed,  we  can  just  as  little  deny  the  action 
of  the  mind  on  the  body.  Look  at  the  many  faith-cures, 
where  the  exercise  of  the  strong  will-power  claims  the  victory 
over  bodily  ailments.  One  of  our  best  examples  is  that  illus- 
trious patient.  General  Grant.  Financial  distress  lessened 
vital  power  and  nearly  finished  a  valuable  life.  A  life  pen* 
sion,  unanimously  granted  by  a  grateful  Congress,  the  uni- 
versal proofs  of  the  love  and  devotion  of  his  fellow  citizens, 
roused  into  new  life  a  waning  vitality,  and  from  that  moment 
improvement  set  in  and  let  us  hope  will  finally  restore  the 
patient  to  usefulness  and  happiness.  What  then  is  this  mind 
in  relation  to  the  body  ?  and  2,  In  relation  to  the  theme  pro- 
posed for  discussion,  does  it  mean  bodily  or  mental  exercise 
in  its  relation  to  mental  health  ? 

We  never  found  yet  in  any  work  a  definition  of  mind  which 
is  satisfactory.  We  know  its  presence,  its  power  by  its  emana- 
tions, or  in  other  words  we  know  the  action  of  nerve-corpuscles 
of  the  encephalic  centres  concerned  in  the  intellectual,  emo- 
tional and  volitional  states  upon  the  sensory  and  motor  ganglia, 
the  centre  of  the  sympathetic  and  through  the  outgoing  nerves 
upon  the  whole  body.  (Tuke's  "Influence  of  the  Mind  upon 
the  Body,"  p.  39).  Let  this  suflSice ;  we  do  not  deal  in  meta- 
physics, and  most  of  our  physiologists  acknowledge  that 
mental  functions  have  never  yet  been  explained  by  physiolog- 
ical analysis. 

If  bodily  exercise  means  rest  and  recuperation  to  mental 
functions,  the  vice  versa  may  not  take  place  in  relation  to 
mental  exercise,  and  especially  to  mental  over-exertion  in  re- 
lation to  the  body,  and  we  meet  here  the  question  of  nutrition 
of  the  whole  nervous  system  to  enable  it  to  perform  the  high 
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functions  entrusted  to  it,  for  it  stands  under  the  same  vital 
influences  as  any  other  organ  of  the  body. 

Mental  exercise  must  be  necessary  for  mental  health,  for 
there  is  no  other  organ  where  the  expenditure  of  life-force  is 
so  great  as  during  a  contin-ued  employment  of  our  mental 
powers,  hence  sleep  is  the  sweet  restorer  of  the  equilibrium, 
which  cannot  bear  any  disturbance,  without  punishment 
follows.  Those  who  accomplish  much  mental  work,  know 
that  more  or  less  sleep  is  necessary,  and  that  there  is  as 
much  need  of  sleep  as  of  food  to  keep  up  the  supply  of  nerve 
force  in  proportion  to  its  expenditure.  There  is  not  a  brain 
more  active  than  that  of  a  growing  infant,  and  we  need  not 
wonder  at  it,  for  daily  new  developments  are  made,  new  per- 
ceptions discovered,  they  have  to  be  amalgamated  and  stored 
away  for  reference,  hence  the  tireless  activity,  mentally  and 
bodily,  of  a  child ;  a  large  expenditure  of  life-force  and  fre- 
quent and  long  rest  in  sleep  is  the  imeqvii  ndn  for  its  health. 
That  the  growing  infant  perceives,  thinks  and  acts  are  facts  we 
witness  every  day,  and  it  is  astonishing  with  what  tenacity 
memory  stores  up  impressions  which  we  received  during  the 
days  of  playful  infancy.  As  we  grow  older,  let  us  see  to  it 
that  the  children  entrusted  to  our  fostering  care  are  not  injured 
in  their  mental  health.  Again,  mental  exercise  is  a  necessity 
for  the  development  of  all  those  higher  faculties  which  make 
the  child  the  father  of  the  man,  but  we  need  bodily  health  in 
order  to  secure  mental  healthy  and  therefore  the  mistakes  of 
over-exertion,  and  little  rest,  and  broken,  iinrrfreshing  sleep 
must  be  guarded  against. 

Let  us  aim  high  in  life,  so  that  we  may  fulfill  the  mission 
which  we  had  set  before  us  when  we  started  out  in  life.  Festina 
lenie!  Never  use  up  the  capital  of  your  stock  in  life,  and 
always  keep  in  mind  that,  though  the  hemispheres  are  the 
most  noble  parts  of  the  cerebro-spinal  nervous  system,  there 
are  other  parts  which  dare  not  be  neglected,  or  in  that  revolu- 
tion which  must  follow  the  exhausted  brain  will  give  out* 
Mental  exercise  is  necessary  for  mental  health;  mental  labor 
is  pleasure,  but  keep  off  all  mfental  Woi^ry,  it  is  this  which 
16 
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does  the  mischief  far  more  than  even  prolonged  mental  labor. 
Look  at  that  poor  Miss,  who  aimed  hi^h  to  be  at  the  head  of 
her  school,  who  worried  through  untold  lessons  when  awake 
and  when  asleep,  and  who  gained  the  coveted  honor  at  the 
expense  of  a  broken  constitution.  Look  at  the  great  mass  of 
inventors,  whose  mental  health  broke  down  by  mental  over- 
exertion, by  mental  worry.  Examples  could  be  multiplied, 
all  finishing  up  with  precocious  senility ;  but  we  stop  here  and 
pass  to  the  chief  point,  that  bodily  exercise  is  necessary  for 
mental  health. 

Bodily  exercise  is  recreation,  is  muscular  action,  is  mental 
rest.  During  active  exercise  a  general  acceleration  of  the 
circulation  takes  place,  the  amount  of  carbonic  acid  dis- 
charged is  increased,  thus  more  life-giving  oxj^gen  inhaled, 
and  we  feel  after  moderate  exercise  refreshed  in  body  and 
mind. 

Parkes  ("Manual  of  Practical  Hygiene,"  Vol.  II.,  p.  6), 
truly  says :  "A  perfect  state  of  health  implies  that  every  or- 
gan has  its  due  share  of  exercise.  If  this  is  deficient,  nu- 
trition suffers,  the  organ  lessens  in  size,  and  eventually  more  or 
less  degenerates.  If  it  be  excessive,  nutrition,  at  first  appar- 
ently vigorous,  becomes  at  last  abnormal,  and  in  many  cases 
a  degeneration  occurs  which  is  as  complete  as  that  which  fol- 
lows the  disuse  of  an  organ.  Every  organ  has  its  special 
stimulus  which  excites  its  action,  and  if  this  stimulus  is  per- 
fectly normal  as  to  quality  and  quantity,  perfect  health  is 
necessarily  the  result." 

And  on  page  63  he  says :  "  The  effect  of  exercise  on  the  mind 
is  not  cletir.  It  has  been  supposed  that  intellect  is  less  active 
in  men  who  take  active  exercise,  owing  to  the  greater  expend- 
iture of  nervous  force  in  that  direction.  But  there  is  no  doubt 
that  great  bodily  exercise  is  quite  consistent  with  extreme 
mental  activity :  and,  indeed,  considering  that  perfect  nutri- 
tion is  not  possible  except  with  bodily  activity,  we  should  infer 
that  sufficient  bodily  exercise  would  be  necessary  for  the  per- 
fect i>erformance  of  mental  work.  Doubtless,  exercise  may 
may  be  pushed  to  such  an  extreme  as  to  leave  no  time  for 
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mental  cultivation  ;  and  this  perhaps  is  the  explanation  of 
the  proverbial  stupidity  of  the  athletic.  Deficient  exercise 
causes  a  heightened  sensitiveness  of«  the  nervous  system,  a 
sort  of  morbid  excitability  and  a  greater  susceptibility  to  the 
action  of  external  agencies." 

The  main  effect  of  exercise  on  the  body,  then,  is  to  increase 
oxidation  of  carbon,  and  perhaps  also  of  hydrogen ;   it  also 
eliminates  water  from  the  body;    it  increases  the  rapidity 
of  circulation  everywhere,  as  well  as  the  pressure  on  the  ves- 
sels ;  and,  therefore,  it  causes  in  all  organs  a  more  rapid  out- 
flow of  plasma  and  absorption ;   in  other  words,  a  quicker 
renewal.     In  this  way,  also,  it  removes  the  products  of  their 
action,  which  accumulates  in  organs,  and  restores  the  power 
of  action  to  the  various  parts  of  the  body.     It  increases  the 
outflow  of  warmth  from  the  body  by  increasing  perspiration . 
It  therefore  strengthens  all  parts.     It  must  be  combined  with 
increased  supply  both  of  nitrogen  and  carbon  (the  latter  pos- 
possibly  in  the  form  of  fat),  otherwise  the  absorption  of  oxygen, 
the  molecular  changes  in  the  nitrogenous  tissues,  and  the 
elimination  of  carbon,  will  be  checked.    There  must  be  also 
an  increased  supply  of  salts,  certainly  of  chloride  of  sodium, 
probably  of  potassium  phosphate  and  chloride.     There  must 
be  proper  intervals  of  rest,  or  the  store  of  oxygen,  and  of  the 
material  in  the  muscles,  which  is  metamorphosed  during  con- 
traction,  cannot  take  place.    The  integrity  and  perfect  free- 
dom of  action  both  of  the  lungs  and  heart  are  essential,  otherwise 
neither  absorption  of  oxygen  nor  elimination  of  carbon  can 
go  on,  nor  can  the  necessary  increased  supply  of  blood  be 
given  to  the  acting  muscles  without  injury." 

It  is  clear,  therefore,  that  the  normal  function  of  every  or- 
gan in  our  body  is  exercise,  is  work,  alternately  with  rest,  but 
saysKirke  ("Physiology, "Vol.  II,  p.  135) :  "  These  alternating 
periods  differ  much  in  duration  in  different  cases.  Thus,  the 
period  of  rest  and  work,  in  the  case  of  the  heart,  occupy,  each 
of  them,  about  half  a  second ;  in  the  case  of  the  ordinary 
respiratory  muscles  the  periods  are  about  four  or  five  times 
as  long."  Obviously,  it  would  be  impossible  that,  in  the  case 
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of  the  brain,  there  should  be  short  periods  of  activity  and  re- 
pose, or  in  other  words,  of  consciousness  or  unconsciousness. 
The  repose  must  occur  i^t  longer  intervals,  and  it  must  there- 
fore be  proportionately  long.  Hence,  the  necessity  for  that 
condition  which  we  call  sleep,  a  condition  which  is  only  an 
unusually  perfect  example  of  what  occurs,  at  varying  intervals, 
in  every  actively  working  portion  of  our  bodies. 

I  think  we  have  conclusively  shown  that  mental  and  bodily 
exercise,  alternating  with  repose,  are  essentials  for  mental 
health — let  us  go  now  one  step  further  and  prove  that  mental 
and  bodily  exercise  are  essentials  for  the  cure  of  mental 
diseases. 

Pathology  is  only  perverted  physiology  and  the  same  means 
which  govern  the  normal  functions  of  every  organ  in  our 
body,  must  also  be  able  to  restore  that  equilibrium,  when  dis- 
turbed by  inside  or  outside  influences.  Allow  me  here  to 
^uote  from  a  high  authority,  Dr.  Tuke,  who  in  his  beautiful 
work,  "  Insanity  and  its  Prevention,"  p  146,  says :  "  The  first 
and  cardinal  principle  to  hold  is  that  the  brain  is  the  organ  of 
the  mind  and,  therefore,  subject  to  the  laws  of  physical  life  in 
general  and  to  those  of  cerebral  life  in  particular.  It  lies  at 
the  basis  of  the  prophylaxis  and  prevention  of  insanity."  No 
one  will  dispute,  at  the  present  day,  that  the  brain  is  the  organ 
of  the  mind,  that  it  is  the  material  instrument  through  which 
its  functions  are  performed ;  but  see  what  follows:  "  It  is  here 
that  people  fail  to  perceive  clearly  or  to  act  in  accordance  with 
what  they  do  perc€ive.  Therefore,  must  it  again  and  again 
be  dinned  into  their  ears,  that  their  thoughts,  their  percep- 
tions, their  reasonings,  their  feelings,  their  way  of  judging  the 
truth  itself,  cannot  be  properly  conducted  unless  the  organ  is 
supplied  with  healthy  blood,  unless  it  has  a  sufficient  amount 
allowed  it  to  supply  it  with  nutritive  material  and  replace 
those  which  it  has  consumed  in  its  operations,  the  debris  left 
after  the  cells  have  been  used  up  being  thrown  ofl:  Nourish- 
ment, assimilation,  discharge  of  effete  matter,  these  are  as  nec- 
essary for  the  mind  organ  as  for  any  of  the  other  viscera  of 
the  human  body." 
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Gorton,  in  his  essay.  '^Principles  of  Mental  Hygiene,"  p.  99, 
says :  "  The  mind's  highest  vigor  and  usefulness  depend  on 
a  due  amount  of  physical  exertion  and  recreation."  It  is  to 
be  regretted  that  no  definite  rule  can  be  given  to  determine 
the  amount  of  physical  exercise  that  is,  in  some  shape  or 
another,  requisite  for  the  best  mental  condition.  The  amount 
widely  differs  with  the  age,  temperament,  sex,  condition  and 
previous  habits  of  different  persons.  Some  need  more,  others 
less,  but  all  require  a  suflBcient  amount  to  secure  harmony  of 
organic  development  and  to  keep  the  physical  and  mental  con- 
stitution in  good,  healthy,  vigorous  condition. 

"  Exercise,"  says  Graham  ("  Science  of  Human  Life,"  Sec. 
1619),  "  is  the  most  important  natural  tonic  of  the  body.  It 
serves  to  impart  vigor  and  activity  to  all  the  organs  and  to 
secure  the  healthy  integrity  and  energy  of  all  the  functions, 
and  the  symmetrical  development  and  constitutional  power  of 
the  whole  system,  and  gives  strength  and  agility,  elasticity 
and  grace  to  the  body,  and  energy  and  activity  to  the  intel- 
lectual and  moral  faculties." 

The  father  of  the  "  non-restraint  system,"  John  Conolly,  re- 
marks in  his  great  work  on  the  treatment  of  insane  persons, 
p.  66 :  "  Generally  speaking,  whatever  reduces  the  strength 
of  the  patient  acts  unfavorably  on  the  malady,  and  the  super- 
intendents of  asylums  are  unanimous  in  maintaining  that  the 
usual  treatment  must  be  tonic  and  generous,  and  the  diet  of 
the  insane  liberal  and  nutritious.  Bodily  exercise  in  the  open 
air  cannot  be  estimated  too  highly ;  the  same  may  be  said  of 
occupation,  not  too  early  resorted  to." 

Dr.  M.  Allen,  in  his  essay  on  insanity,  p.  79  (a  rare  book), 
asserts  that "  exercise  is  one  of  the  most  powerful  means  of 
withdrawing  the  determination  of  the  nervous  energy  and  the 
blood  from  the  head,  and  distributing  them  properly  through 
the  whole  system,  and  thus  combining  a  mental  and  physical 
power  of  diversion  to  the  train  of  thoughts  which  injuriously 
occupy  and  produce  a  destructive  fire  in  the  mind,  fatal  to  its 
existence.  I  have  often  known  the  violent  maniacal  excitement 
very  much  lessened  in  force  and  bettered  in  direction  by  being 
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allowed,  with  an  attendant,  to  ramble,  and  dance,  and  scream 
about  in  the  secluded  parts  of  the  forest  for  a  whole  day  to- 
gether, and  which  superceded  the  necessity  of  a  straight 
waistcoat. 

From  acknowledged  authorities  the  propositions  are  verified^ 
that— 

1.  Mental  exercise  is  necessary  to  preserve  mental  health. 

2.  Bodily  exercise  is  paramount  to  preserve  mental  health. 

3.  Mental  and  bodily  exercise  are  great  and  valued  means 
to  restore  the  mind  to  its  normal  state,  when  it  suflFers  from 
an  aberration. 

Let  hygiene  in  the  education  of  our  children,  let  temper- 
ance in  everything  be  the  guiding  star  of  our  life,  let  us  obey 
the  laws  of  nature,  and  tlie  number  of  insane  persons  can  be 
reduced.  It  is  easier  to  prevent  than  to  cure.  This  is  the 
great  law  which  must  rule  a  physician's  life,  and  humanity 
will  be  the  gainer  by  it. 
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THE  USES  AND  ABUSES  OF  THE  GYMNASIUM  IN 
RELATION  TO  MENTAL  HEALTH. 

By  J.  D.  Buck,  M.D.,  CiDcmnati,  Ohio. 


The  gymnaisium  is  an  institution  of  the  city,  and  therein 
designed  for  the  more  favored  classes  of  society.  The  laborers 
and  artisans,  whether  in  oity  or  country,  require  no  such  in- 
stitution, and  rural  sports  furnish  for  wealthy  persons  in  the 
country  exercise  suited  to  their  tastes.  It  must  not,  however, 
be  concluded  that  only  the  more  favored  classes  in  cities  are 
to  be  benefited  by  the  gymnasium,  unless  we  conclude  that 
brain  fag  is  preferable  to  body  fag,  and  the  knight  of  the  pen 
more  favored  than  he  whose  muscles  supply  the  necessaries  of 
life. 

The  patrons  of  the  gymnasium  and  those  likely  to  be  bene- 
fited by  gymnastic  exercise  fall  naturally  into  two  classes;  the 
youth,  prior  to  full  bodily  development,  and  those  who  have 
passed  this  age,  and  are  engaged  in  pursuits  altogether  seden- 
tarj^  where  the  muscles  are  but  little  used.  The  number  of 
either  of  these  classes  who  patronize  the  gymnasium  is  very 
small  in  comparison  with  the  number  likely  to  be  benefited 
thereby,  and  as  a  result  we  have  sickly,  undeveloped  young 
men  entering  on  the  active  duties  of  business  in  literary,  pro- 
fessional or  mercantile  pursuits  only  to  break  down,  often 
hopelessly,  and  die  with  brain  and  nervous  disease  before  they 
have  fairly  reached  their  prime  of  manhood,  or  say  between 
forty  and  fifty. 

Let  us  briefly  review  the  conditions  and  principles  involved. 
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For  this  purpose  we  will  divide  the  individual  man  into  two 
factors,  viz.,  the  inner  man,  composed  of  will,  thought,  mind, 
feeling,  intelligence,  or  in  brief,  the  soul.  This  soul  inhabits 
a  physical  body  composed  of  tissues  and  organs,  and  uses  it  as 
an  instrument  in  and  through  which  to  manifest  the  phenom- 
ena of  life,  motion  and  intelligence.  It  is  with  the  healthy 
development  and  maintenance  of  this  physical  body  that  we 
have  especially  to  do.  There  is  an  evidently  natural  order  of 
development  for  this  body  from  birth  to  old  age,  and  though 
this  development  may  be  divided  into  successive  stages,  as  the 
seven  ages  in  the  life  of  man,  the  process  is  nevertheless  con- 
tinuous like  the  unfolding  of  plant  or  flower,  and  though  po- 
tentially the  man  is  present  in  the  child,  the  unfolding  of  his 
faculties  is  a  gradual  process. 

Puberty  marks  the  end  of  development  properly  so-called, 
for  with  the  arrival  of  that  age,  the  individual  may  assume 
all  the  functions  which  per  se  belong  to  man ;  the  power  of 
procreation  being  the  last  to  appear. 

As  we  are  concerned  with  the  physico-mental  aspect  of  the 
case,  instead  of  the  Shakesperean  classification  of  seven  ages,  we 
may  deal  only  with  four,  the  physical,  the  sensuous,  the  intel- 
ligent and  the  spiritual,  allowing  fifteen  years  to  each,  for 
when  man  has  arrived  at  sixty,  his  position  and  achievement 
in  life  has  been  determined,  and  he  is  either  in  the  bloom  of  a 
ripe  manhood,  his  faculties  ripened  by  experience,  and  the 
higher  attributes  of  human  nature  bearing  golden  fruit,  or  he 
is  paying  the  penalty  of  early  folly  and  long  years  of  abuse  by 
decrepitude  and  imbecility,  fts  he  totters  down  the  declivity  of 
age,  dissatisfied  alike  with  himself  and  the  world. 

The  first,  or  physical  age,  from  birth  to  the  fifteenth  year,  is 
naturally  devoted  to  the  growth  and  development  of  the  phys- 
ical frame;  the  earlier  years  largely  nutritive,  the  later  motor 
or  muscular.  First,  the  body  feeds  and  grows ;  secondly,  it 
exercises  and  develops,  and  if  this  process  be  not  warped  or 
interfered  with,  if  fair  room  and  opportunity  be  given  the 
boy  during  these  important  years,  starting  with  a  fair  inher- 
itance, he  will  be  well  developed  physically  by  the  age  of  pu- 
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berty,  though  this  development  by  no  means  then  ceases. 
During  these  years  the  boy  is  naturally  a  little  animal,  sav- 
age, combative,  fond  of  running  and  romping,  and  though  he 
may  be  directed  by  methods  toward  ends,  he  should  be  al- 
lowed full  play  for  muscles  and  lungs,  with  fresh,  pure  air  for 
heart  and  brain,  and  plerUy  of  both.  But  with  encouragement 
of  precocity  and  forcing  processes  in  school,  he  is  more  often 
defrauded  of  air,  exercise  and  sunshine,  and  the  elements  of 
his  being  which  belong  to  a  later  period  are  herein  prema- 
turely developed,  and  the  foundation  laid  for  early  disease 
and  death.  This  condition  is  aggravated  by  the  large  num- 
bers of  boys  crowded  into  narrow  play-grounds,  in  the  hot 
and  filthy  iair  of  cities,  and  the  small  amount  of  time  allowed 
for  play,  whtle  the  hours  out  of  school  are  largely  devoted  to 
the  preparation  of  next  day's  lessons. 

The  boy,  therefore,  necessarily  enters  the  next  or  the  sensu- 
ous period  with  brain  tissue  merely  developed,  the  body  weak- 
ened and  enfeebled.  Mentally  old  and  physically  weak,  the 
changes  incident  to  puberty  occur,  and  a  sickly  imagination 
suggests  unmanly  gratification  of  natural  appetites,  and  Onan- 
ism intensifies  the  abnormal  development.  He  is  forced 
through  school,  enters  college,  contends  for  honors,  and  finally 
commences  business.  Ambitious  now  from  both  foolish  pride 
and  a  feebly  developed  physical  frame  to  avoid  physical  labor, 
the  sensuous  and  mental  realms  of  his  being  first  prematurely 
developed,  now  prematurely  begin  to  decay,  and  often  by 
forty-five,  when  by  natural  development  he  should  be  a  man 
in  the  full  meaning  of  the  word,  he  is  a  paralytic,  a  human 
wreck.  By  a  natural  law  of  his  being,  these  different  depart- 
ments of  his  being  belong  and  correspond  to  the  different 
ages  named,  and  equally  by  natural  law  they  grow  and  de- 
velop at  the  proper  time  and  within  proper  limits  by  use. 
Beyond  this  time  and  without  these  limits  lies  excess,  disease 
and  early  decay.  These  times  and  limits  are  fixed  by  nature, 
are  easily  discerned  and  naturally  followed,  and  because  they 
are  disregarded  the  full  bloom  of  the  life  of  man,  that  for 
which  he  was  specially  designed,  viz.,  the  higher  intellectual 


250  AMERICAN    INSTITUTE   OF   HOMCEOPATHY. 

and  spiritual  faculties  are  often  seen  only  rudimentary  if  at 
all,  before  man  pays  the  penalty  of  nature  in  the  death  of  the 
body. 

Now,  the  gymnasium  is  wisely  designed  to  correct  as  far  as 
it  can  these  abuses,  by  furnish inp^  exercise  to  the  muscles  and 
development  to  the  growing  structure,  and  though  other 
means  in  other  localities  would  be  preferable,  this  is  the  best 
to  be  had  in  a  v.ery  large  number  of  cases. 

The  law  of  growth  and  development  is  likewise  the  law  of 
action  and  use,  for  while  certain  activities  preponderate  at 
certain  periods,  they  are  always  present  or  should  be  in  inverse 
or  reverse  degree  at  all  times,  and  hence  the  exercise  which  in 
youth  develops  the  physical  frame,  in  later  years  and  in  less 
degree  preserves  the  already  attained  man  being' from  first  to 
last  a  complex  being. 

The  poet  seizes  by  a  happy  inspiration  the  truth  which  the 
plodding  physiologist  learns  by  observation  and  experiment, 
and  so  Heine  himself,  a  victim  of  mental  precocity  and  life- 
long torture,  reads  the  lesson  in  the  face  of  a  child : — 

"  Warm  summer  dwells  upon  thy  cheek 
And  in  thy  laughing  eyes, 
But  in  thy  little,  heart,  fair  child, 
Cold  frosty  winter  lies. 

*'  But  these,  I  think,  as  time  rolls  on 
Will  play  a  different  part, 
Then  winter  on  thycheek  shall  be 
And  summer  in  thy  heart." 

Ignorant  of  these  simple  laws  and  conditions  of  city  life 
must  he  be  who  opposes  the  gymnasium,  as  thousands  both 
young  and  old  can  testify. 

The  relation,  therefore,  of  the  gymnasium  to  development 
and  maintenance  of  health  cannot  be  questioned,  and  mental 
health,  or  rather  healthy  mental  manifestation,  hinges  first  on 
a  healthy  brain  in  a  healthy  body,  each  developed  and  used 
according  to  the  laws  of  health  or  harmony.     As  the  body,  in- 
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<jluding  the  brain,  is  the  instrument  of  the  mind  or  soul  (the 
soul  manifesting  mind  or  intelligence  through  the  body). 
Actor  and  instrument  stand  thus  intimately  related ;  only  a 
healthy  and  naturally  developed  body  can  manifest  the  ration- 
al mind.  On  the  other  hand,  morbid  or  unhealthy  mental 
conditions,  vicious  habits  of  thought,  will  surely  in  time  dis- 
-ease  the  body,  so  intimately  related  and  inter-dependent  are 
mind  and  body. 

It  would  be  easy  to  carry  out  the  argument  and  apply  it  in 
detail  to  each  of  the  four  stages  of  life  indicated  in  our  class- 
ification. Even  the  physical  frame  goes  on  developing  to  the 
age  of  thirty ,'the  sensuous  sphere,  however,  claiming  the  larger 
share  of  the  last  fifteen  years,  and  after  the  thirtieth  year 
early  indiscretions  may  be  somewhat  atoned  for,  while  in 
order  that  the  life  forces  may  be  equally  distributed  and  prop- 
erly disciplined,  physical  exercise  is  absolutely  necessary  and 
contributes  directly  to  mental  health,  Hence  the  middle-aged 
are  benefited  by  exercise  at  the  gymnasium,  if  deprived  of  it 
in  their  daily  avocations. 

The  objections  to  the  gymnasium  or  its  abuses  may  be  class- 
ed under  two  heads,  accidents  and  overwork.  Violent  exer- 
cise should  be  ruled  out  entirely,  and  this  rules  out  nearly 
all  the  accidents.  Competition  should  be  closely  guarded. 
Take  for  instance  the  giant  swing  and  the  lifting  machine ;  if 
one  were  to  play  the  part  of  a  monkey  in  life  and  be  able  to 
swing  from  limb  to  limb  of  trees,  gather  thus  his  food  and  se- 
cure his  mate,  the  giant  swing  might  prepare  him  for  it,  and  lift- 
ing heavy  weights  up  to  the  maximum  of  possibility  is  more 
likely  to  induce  disease  than  health.  The  champion  lifter  in 
the  Cincinnati  Gymnasium  died  of  consumption.  One  would 
never  think  of  breaking  and  training  a  race  or  carriage  horse 
in  a  stone-boat,  or  a  cart  horse  in  a  trotting  sulky.  Undue 
muscular  development  secures  neither  symmetry  or  health, 
but  by  drawing  from  other  organs  and  uses  the  blood  and 
nutrition,  lays  the  foundation  of  disease.  Nor  does  great  en- 
durance go  with  large  muscular  development,  unless  the  whole 
man  is  proportionately  large,  that  is,  unless  it  is  natural.     In 
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other  words,  the  body,  as  an  instrument  of  the  soul,  is  as  much 
weakened  or  diseased  by  over  as  by  under  muscular  or  physi- 
cal development,  for  in  one  case  the  brain  is  too  large  and  act- 
ive for  the  body ;  in  the  other,  the  body  is  too  large  and  active 
for  the  brain  ;  in  both  cases  the  instrument  is  diseased. 

The  ideal  human  body  is  a  perfect  instrument,  capable  of 
giving  expression  to  the  intelligent  will  of  man ;  neither  more 
or  less  than  a  perfect  living  machine,  to  develop  and  after« 
ward  maintain  this  structure  so  that  it  shall  obey  this  \\all  is 
the  basic  half  of  the  problem  of  life,  the  character  and  quality 
of  the  manifestation  is  the  other  half;  but  as  these  two  halves 
constitute  one  whole,  they  are  divided  by  art  and  not  by  nature. 
Natural  and  perfect  development  is  possible  only  with  natural 
and  perfect  use;  they  are  coincident  and  inseparable;  a  healthy 
mind  presupposes  a  healthy  body ;  a  healthy  body  promises  a 
sound  mind,  and  in  its  highest  and  truest  sense.  Neither  is 
possible  without  the  other,  and  to  secure  this  for  dwellers  in 
cities  and  large  towns  the  gymnasium,  when  properly  used 
and  not  abused,  is  a  very  great  help,  if  not  an  absolute  neces- 
sity, to  a  large  class  of  persons,  both  young  and  old,  who  fol- 
low intellectual  and  sedentary  pursuits. 

The  direct  application  of  all  this  to  mental  health  and  dis- 
ease, or  to  special  cases  of  mental  alienation,  insomnia  and  in- 
sanity, both  as  a  preventive  and  curative  measure,  is  very  easy^ 

The  physiological  law  of  action  is  the  same  for  the  brain 
and  nervous  system  as  for  the  other  organs  and  tissues.  Every 
organ,  when  acting,  has  an  excess  of  blood,  and  incident  ta 
activity  are  increased  heat  and  accumulation  of  effete  matter. 
Not  only  so,  but  following  hypersemia  is  hypertrophy  of  tissue^ 
so  that  an  overworked  organ  soon  becomes  an  overgrown 
organ.  Physiological  hypersemia  differs  only  in  degree  from 
the  pathological  condition  known  as  congestion.  Chronic  con- 
gestion is,  therefore,  the  result  of  overwork  of  any  organ,  and 
in  the  case  of  the  brain  this  is  followed  by  its  counterpart,  or 
am^mia  and  softening,  while  insomnia,  melancholy,  hallucin- 
ation, monomania  and  insanity  follow  or  accompany  this  con- 
dition.    The  gymnasium  is  a  preventive  measure  with    the 
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young  and  curative  with  the  older  cases,  if  the  vicious  habit 
has  not  become  already  fixed.  By  forcing  the  blood  into  the 
muscles  it  is  withdrawn  from  the  brain,  and  functional  use 
is  followed  here  as  elsewhere  by  morphological  change,  and 
so  the  normal  equilibrium  is  maintained. 

Nor  does  undue  muscular  exercise  render  the  body  the 
more  healthy,  and  in  each  case  the  amount  and  character  of 
exercise  must  be  adjusted  to  the  individual  build,  tempera- 
ment and  requirement,  and  for  this  purpose  an  intelligent 
superintendent  is  required. 

The  prevention  and  cure  of  mental  and  nervous  diseases 
must  be  regarded  as  impossible  without  the  gymnasium  or  its 
substitute  in  some  form,  and  the  injuries  and  abuses  which 
can  justly  be  charged  even  to  overwork  in  the  gymnasium 
are  insignificant  in  comparison  with  the  number  and  gravity 
of  the  cases  which  suffer  for  lack  of  what  it  affords. 
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EXERCISE  IN  THE  TREATMENT  OF  CEREBRAL 
C0N0E8TI0N. 

By  J.  MARxniE  Kebshaw,  M.D.,  St.  Louis,  Mo. 


Persistent  sleeplessness,  associated  with  a  hot  head  and  face; 
a  reddish  or  bluish  color  of  the  skin  of  these  parts ;  pretty  con- 
stant headache;  vertigo  of  a  pronounced  character;  noises  in 
the  ears;  illusions  and  hallucinations;  failure  of  memory; 
sight  and  hearing  morbidly  acute;  easily  excited  and  made 
angry;  if  these  symptoms  go  hand  in  hand  with  formication, 
anaesthesia,  paresis,  and  perhaps  muscular  twitchings  affecting, 
as  a  rule,  one  side  of  the  body,  we  have  a  subject  whose  cerebral 
vessels  are  over-charged  with  blood,  the  symptoms  above  enu- 
merated being  due,  in  the  main,  to  pressure.  The  arteries 
may  be  unduly  distended,  or  the  difficulty  may  be  due  to  ob- 
struction of  the  veins  or  sinuses  of  the  brain.  In  the  first  in- 
stance, the  symptoms  are  likely  to  be  active  in  character;  in 
the  second,  passive.  Sleeplessness  and  excitement  follow  ar- 
terial pressure,  while  marked  impairment  of  memory  and 
stupor  result  from  venous  or  passive  congestion.  Apoplectic- 
like seizures,  attacks  of  temporary  aphonia,  transitory  insanity 
and  stupor  are  also  observed  in  bad  cases  of  cerebral  conges- 
tion. Disposition  to  cry  is  also  a  marked  symptom  in  many 
cases,  the  subjects  commonly  breaking  down  while  telling  their 
misfortunes. 

With  the  first  marked  symptoms  of  this  trouble,  especially 
persistent  sleeplessness,  headache  and  vertigo,  the  cause  should 
be  sought  for  at  once  and  removed  if  possible.  Mental  "work 
should  be  done  away  with  as  far  as  it  is  possible  to  do,  and 
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the  overtaxed  mind  given  that  which  it  requires — rest.  The 
circulation  should  be  equalized — the  blood  drawn  away  from 
the  head,  and  carried  to  the  feet  and  other  parts  of  the  body. 
To  accomplish  this  object,  the  body  must  be  exercised,  and 
a  good  walk  of  several  miles  each  day  will  tend  to  warm  the 
feet  and  legs,  cool  the  head,  and  lessen  the  undue  cerebral 
pressure.  Horse-back  riding  is  useful  and  will  break  up 
many  cases  of  threatened  cerebral  congestion,  if  followed  up 
for  a  length  of  time.  Exercise  does  the  one  thing  necessary 
in  all  cases  of  cerebral  congestion — equalizes  the  blood  pres- 
sure throughout  the  body.  Either  in  the  way  of  walking 
or  horse-back  riding  it  should  be  kept  up  regularly,  however 
little  the  patient  may  feel  like  doing  it.  It  should  be  taken 
on  the  outskirts  of  the  city  where  the  air  is  pure  and  fresh, 
rather  than  in  the  heart  of  a  foul-aired,  murky  town.  It 
should  be  taken  twice  a  day,  early  in  the  morning  and 
towards  night,  or  even  after  night  if  the  subject  is  greatly 
troubled  with  insomnia.  As  the  blood  has  been  drawn  to  the 
brain  in  excessive  quantities  for  a  length  of  time  as  a  result  of 
over-activity  of  that  organ,  so  in  like  manner  must  it  be  made 
to  go  in  another  direction  and  kept  moving  in  that  way,  if  we 
hope  to  arrest  the  progress  of  this,  at  times,  very  unmanage* 
able  diflBculty.  There  are  other  things  accomplished  also; 
the  liver  becomes  more  active,  the  bowels  more  regular,  while 
the  stomach  is  materially  aided  in  doing  duty.  Rowing,  as 
well  as  severe  gymnastic  exercise,  I  believe  to  be  positively 
injurious  to  cases  of  this  kind.  There  is  too  much  strain  about 
these  employments,  something  that,  to  my  mind,  should  always 
be  avoided  in  the  treatment  of  this  class  of  cases.  With  the 
exercise  recommended,  the  diet  should  be  plain,  substantial, 
non-stimulating.  Milk,  corn  bread,  oat  meal,  fruits  and  veg- 
etables should  be  the  main  articles  of  diet.  Meats,  for  a  time 
at  least,  should  be  taken  of  sparingly.  Foods  of  the  kind 
mentioned,  eaten  slowly  and  at  regular  times,  together  with 
the  exercise  prescribed,  will  overcome  many  cases  of  incipient 
cerebral  congestion  if  followed  out  thoroughly  and  regularly 
for  a  length  of  time. 
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I  think  the  exercise  treatment  the  all  important  one  in  the 
majority  of  cases  coming  to  our  notice.  I  think  it  will  cure  a 
great  many  cases  without  the  aid  of  any  other  agent,  and 
should  generally  go  hand  in  hand  with  the  medicinal  treat- 
ment. It  has  always  seemed  unreasonable  to  me  to  expect 
any  drug,  however  potent  it  might  be,  to  overcome  a  pro- 
nounced case  of  oongestion  of  the  brain,  together  with  all  of 
the  physical  ailments  and  irregularities  which  were  the  first 
causes  of  the  disease,  and  which  still  exist  and  keep  alive  the 
trouble.  Most  cases  of  the  kind  are  in  a  mental  as  well  as 
physical  rut,  and  should  be  gotten  out  of  it  with  all  possible 
speed,  and  exercise  with  the  changes  of  scene  which  follows  its 
observation  tends  very  much  to  help  the  patient  out  of  his 
difficulty.  I  have  tried  all  sorts  of  means  and  measures,  and 
some  excellent  medicines,  but  have  found  after  some  consid- 
erable experience  in  the  treatment  of  the  affection  under  con- 
sideration, that  exercise  of  the  proper  kind  is  the  most  useful 
of  all  means  in  overcoming  this  disease  of  modern  civiliza- 
tion. Properly  carried  out,  it  strikes  in  a  direct  way  at  the 
root  of  the  trouble ;  and  that,  in  my  opinion,  is  the  way  to 
strike  at  anything  of  so  serious  a  nature.  There  are  medi- 
cines that  have  done  wonderful  work  in  the  treatment  of  this 
affection,  and  I  do  not  mean  to  say  a  word  of  disparagement 
of  them ;  but  it  is  my  opinion  that  of  all  the  means  and  meas- 
ures to  be  employed  in  the  treatment  of  cerebral  congestion, 
judicious  exercise  stands  at  the  head  of  the  list. 
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NEW  REMEDIES  AND  NEW  METHODS  OF  TREATMENT. 
By  Henby  C.  Houghton,  M.D.,  New  York  City,  N.  Y. 


Calcaria  Picratay  or  Picrate  of  Lime. — I  was  not  aware  that 
this  salt  had  been  used  until  so  informed  by  Dr.  Clapp,  of 
Boston.  My  first  use  of  it  was  suggested  by  the  alternate  use 
of  Picric  acid  and  Hepar  sulphur  in  a  case  of  furuncle  in  the 
ear.  We  had  previously  used  at  the  Hospital  the  Picric  acid 
for  this  condition.  In  this  case,  the  extreme  tenderness  of  the 
tissues  led  me  to  give  the  Hepar  sulphur.  The  good  result 
following  the  use  of  the  two  remedies  led  me  to  combine  them. 
Failing  to  find  the  salt  at  the  pharmacist's,  I  had  it  prepared 
by  Boericke  &  Tafel.  It  is  now  some  years  since  we  first  used 
it  at  the  Hospital  for  circumscribed  inflammation,  and  have 
found  it  of  value  in  acute  diflFuse  condition  as  well,  especially 
so  in  those  patients  who  are  in  a  debilitated  condition.  From 
its  eflects  on  the  ear,  my  colleague,  C.  F.  Sterling,  M.D.,  has 
used  it  in  phlyctanular  conjunctivitis  and  keratitis.  His  re- 
port I  will  give  in  another  connection. 

MuricUe  of  Pilocarpine. — From  reports  of  the  use  of  this  drug 
by  Politzer  and  Moos  in  otitis  interna,  I  was  led  to  use  it  clin- 
ically in  the  New  York  Ophthalmic  Hospital  in  low  potencies, 
as  also  in  a  number  of  cases  in  my  office.  The  well-known 
effect  of  the  drug  is  to  cause  profuse  diaphoresis.  In  one  case, 
a  little  girl  five  years  of  age,  lost  her  hearing  from  some  acute 
disease  characterized  by  convulsive  action  and  became  a  deaf- 
mute.  Under  its  use  was  first  manifested  distress  at  loud 
sounds,  then  there  came  a  perception  of  sounds,  and  at  last 
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perception  of  language  to  such  an  extent  that  the  child  brought 
readily  those  things  requested  by  the  parents.  The  child  also 
recovered  a  certain  degree  of  the  speech  which  had  been  lost, 
saying  "  Papa,"  "  Mamma,"  and  other  familiar  words.  At  a 
later  date  the  child  had  measles  and  relapsed  to  a  certain  ex- 
tent. She  is  now  under  treatment  again,  and  the  progress  of 
the  case  will  be  watched  with  great  interest.  In  a  male  adult 
suffering  from  otitis  interna,  the  result  of  taking  a  bath  w^hen 
in  a  profuse  perspiration,  the  drug  caused  the  same  effect 
noticed  in  the  child — ^sensitiveness  to  loud  noises.  The  tin- 
nitis  which  had  existed  from  the  first  of  the  attack  was  in- 
creased by  the  drug,  and  was  so  annoying  that  I  could  not 
induce  the  patient  to  persist  in  its  action  although  the  hearing 
distance  was  gradually  increasing.  Similar  results  have  fol- 
lowed the  use  of  the  drug  in  other  cases,  and  I  may  be  excused 
for  introducing  it  with  so  meager  a  report,  because  our  reme- 
dies for  diseases  of  the  internal  ear  are  so  few  that  any  new 
one  is  worthy  of  trial. 

Peroxide  of  Hydrogen, — This  remedy  is  of  especial  value  in  cases 
of  obstinate  chronic  suppuration  of  the  middle  ear,  especially 
those  in  which  it  is  very  difficult  to  reach  all  the  suppurating 
tract  by  any  other  local  agent.  The  action  of  the  drug  upon 
purulent  processes  is  marked  by  the  evolution  of  the  gas  and 
inspissated  accumulations  are  disintegrated  and  removed- 
The  fact  that  the  drug  can  be  forced  through  the  osseous  sin- 
ues  without  danger,  if  there  be  free  exit  for  the  gases,  com- 
mends it  to  the  difficult  class  of  cases  just  mentioned. 

Some  of  the  remedies  known  as  Schussler's  remedies,  or 
tissue  remedies,  have  proved  so  valuable  in  low  potencies  that 
the  clinical  results  may  be  accepted  in  the  absence  of  a  com- 
plete pathogenesis. 

Calcium  Ph»x^pha(e. — Like  Calcarea  carbonica,  it  is  of  special 
value  in  the  catarrhs  of  ansemic,  delicate,  rapidly  growing 
children  and  youth,  also  in  necrotic  or  carious  conditions  of 
the  nuiiitoid  process  in  adults. 
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Calcium  Sulphite. — Little  need  be  said  concerning  this  rem- 
edy, except  that  it  follows  Silicea  well  in  many  cases.  The 
fact  that  we  had  the  experience  of  nearly  a  century  before  our 
colleagues  of  the  dominant  school  made  the  furor  over  Cal- 
cium sulphite^  will  excuse  us  if  we  manifest  less  enthusiasm 
regarding  it  now. 

Calcium  Fluoride  is  of  particular  value  in  mastoid  diseases, 
or  diseases  of  the  osseous  meatus  externus,  when  the  periosteum 
is  involved  rather  than  the  solid  structure  of  the  bone. 

Ferrum  Phosphate,  indicated  in  acute  inflammation  of  the 
tympanum  and  internal  ear.  Although  we  may  not  accept 
the  theory  which  is  advanced  by  the  author  of  the  tissue 
remedies,  yet  the  clinical  results  support  his  assertion  that  it 
is  indicated  in  the  primary  stage  of  the  disease.  It  is  also 
homoeopathic  to  the  opposite  condition  of  aneemia.  The  sub- 
jective symptoms  of  the  middle  ear  are  pain,  heat,  throbbing ; 
the  objective  symptoms,  intense  congestion  of  the  inner  third  of 
the  meatus  an'd  drum-head,  or  if  the  latter  be  perforated  or 
the  borders  of  the  perforation  and  mucous  membrane  of  the 
tympanum  is  seen  through  the  perforation.  The  associated 
headache  is  aggravated  by  stooping  or  any  motion  and  is  reliev- 
ed by  the  application  of  cold.  From  the  extensive  use  of 
this  remedy,  either  alone  or  in  clinical  practice,  where  it  is 
impossible  to  control  the  hygiene  of  the  patient,  associated 
with  Hepar  sulphur  or  Mercurius,  I  am  satisfied  that  it  is  the 
sheet-anchor  in  acute  inflammation.  In  otitis  interna,  with 
cerebral  symptoms,  it  is  invaluable.  My  attention  was  first 
called  to  its  use  by  Dr.  Searle,  of  Brooklyn,  who  reported  the 
result  following  its  use  in  a  case  of  otitis  media  suppurative 
which  extended  to  the  cerebral  menenges. 

Potassium  Chloride, — It  is  to  be  noted  that  this  is  not  the 
chlorate  of  Potash  but  the  chloride.  Kali  muriaticum.  Patho- 
logically this  is  the  remedy  for  the  exudative  stage  of  acute 
diseases,  and  follows  Ferrum  if  the  practitioner  have  scruples 
with  regard  to  alternation.     In  acute  diseases  it  limits  the 
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area  of  exudation  and  diminishes  the  products.  In  otitis 
media  I  am  satisfied  that  the  results  of  acute  inflammation  are 
less  if  we  persist  in  its  use  until  all  symptoms  indicating  a  lesion 
of  the  tympanum  disappear.  In  the  chronic  condition  known 
as  otitis  media,  hypertrophica,  hyperplastica,  proliferous  in- 
flammation so-called,  it  covers  the  condition  not  embraced  by 
any  other  remedy  used  in  my  experience.  The  objective  ap- 
pearance of  the  pharynx  and  the  fact  of  the  closure  of  the 
Eustachian  tubes  are  our  guides  to  its  use.  The  appearance  of 
the  pharynx  is  a  contrast  to  that  of  Mercurius  dulcis,  in  that 
it  is  pale  rather  than  the  extreme  red  of  Mercurius,  and  char- 
acterized by  small  isolated  points  of  adenoid  growth,  rather 
than  the  extensive  continuous  mass  seen  under  Mercurius. 
In  a  large  number  of  cases,  especially  females,  when  the 
patient  has  been  induced  to  remain  under  treatment  a  period 
from  three  to  six  months,  the  subjective  and  objective  changes 
have  been  remarkable.  It  would  seem  that  the  action  of  the 
remedy  was  more  marked  on  the  right  Eustachian  tube  than 
on  the  left  Associated  with  this  action  is  that  on  the  nares 
and  larynx,  by  which  the  catarrh  is  lessened,  the  secretion 
becomes  normal  and  the  patient  is  made  more  tolerant  of  the 
sudden  changes  of  the  weather. 

Pohimum  Phosphate. — ^The  conditions  to  which  this  salt  is 
homii>opathic  are  deafness,  rather  from  failure  of  nerve  and 
muscular  force  or  the  failure  of  nerve  supply  to  the  muscular 
force,  one  of  exhaustion,  hence  especially  valuable  in  aged 
patients.  In  chronic  suppurative  diseases  after  exhausting 
sc*irlet  fever  or  measle?:,  the  suppuration  is  productive  of  dark, 
fetid  pus.  In  tiunitis  aurium,  secondary  to  middle  ear  dis- 
eases or  exhaustion  of  the  nerve  force,  is  very  eflFective. 

f\>(iu^^ium  ^nlphik, — Similar  to  Potassium  chloride,  the  ob- 
joi^tivo  and  subjtvtive  symptoms  of  the  discharges  guiding  to 
its  selection,  the  discharges  being  particularly  slimy  and 
vellow. 
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Magnemim  Phosphate^  called  the  anti-spasmodic  remedy,  has 
proved  effective  in  otalgia  neuralgica  and  in  the  neuralgic 
pains  of  the  head  and  face,  associated  with  the  acute  inflam- 
mation of  the  tympanum,  also  in  spasm  of  the  tensor  tympani 
muscle  and  muscles  of  the  pharynx. 

I  invite  the  attention  of  my  colleagues  to  these  remedies, 
believing  that  a  careful  observation  of  their  effects  will  assure 
them  that  I  am  not  over  enthusiastic  in  my  claims  for  the 
effects  which  they  produce. 

NEW   METHODS  OF  TREATMENT. 

Every  practitioner  who  has  had  occasion  to  use  Politzer's 
method  of  inflation  recognizes  the  difiSculties  which  stand  in 
the  way  of  a  successfiil  use  of  this  admirable  method.  During 
the  last  year  my  attention  was  called  to  an  instrument  desig- 
nated Politzer's  meter.  This  consists  of  a  glass  tube  contain- 
ing a  column  of  mercury  similar  to  a  steam  gauge,  and  has 
attached  to  it  a  flexible  tube  with  mouth-piece  through  which 
the  patient  is  directed  to  blow,  and  upon  the  mercury  reach- 
ing a  designated  spot,  the  air  is  forced  through  the  nares  in 
the  ordinary  way.  This  instrument  suggested  to  my  mind 
the  use  of  a  small  glass  tube  in  the  form  of  an  ordinary 
pipette,  and  I  now  use  a  glass  pipette  about  four  inches  in 
length,  which  I  direct  the  patient  to  place  in  the  mouth  on 
the  opposite  side  from  the  nostril  in  which  the  tube  is  in- 
serted. Then  a  full  inspiration  is  taken  and  the  air  expelled 
through  the  pipette.  At  the  moment  when  the  expiration 
reaches  its  greatest  effort,  the  air  bag  is  emptied  in  the  usual. 
way.  I  have  found  this  device  more  effective  than  any  other 
of  the  various  ones  previously  used. 

LvLcae^s  '^Stempd" — By  the  courtesy  of  my  friend  H.  P.  Bel- 
lows, M.D.,  of  Boston,  I  have  had  manufactured  by  Messrs. 
Meyrowitz  brothers  the  instrument  devised  by  Prof.  Lucae  for 
increasing  the  mobility  of  the  tympanica  ossicula.  Dr.  Bellows 
has  favored -us  with  a  paper  giving  full  details  of  the  use  of 
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this  instrument.  I  will,  therefore,  only  add  that  I  have  been 
greatly  gratified  with  the  effects  produced  by  its  use,  both  as 
regards  the  lessening  of  the  tinnitis  aurium  and  the  increase 
and  mobility  of  the  auditory  mechanism.  Combined  with 
Siegel's  aboscope,  we  have  in  the  two  effective  means  for  pro- 
ducing any  reasonable  amount  of  passive  motion  of  the  ossi- 
cula  auditis. 


[Supplement  to  Dr.  Hongkton's  Paper.'] 


CALGARIA  PIOEATA. 
By  C.  F.  Sterliko,  M.D.,  New  York  City,  N.  Y. 

Reasoning  from  the  success  met  with  in  the  use  of  the  Cal- 
caria  picrata  as  a  remedy  for  furunculous  troubles  in  the  ear, 
I  tried  it  in  certain  localized  affections  of  the  eye,  viz.,  styes 
and  phlyctenules.  The  result  has  been  very  gratifying.  In 
my  own  person,  having  suffered  from  two  or  three  styes  and 
another  one  coming,  I  tried  the  remedy,  which  aborted  the 
one  in  process  of  formation  in  twenty-four  hours,  and  I  have 
had  none  since,  now  nearly  one  year.  Many  cases  in  the 
clinic  were  given  it  for  the  same  affection  with  the  same  re- 
sult. 

I  was  then  anxious  to  try  it  in  phlyctenular  troubles,  both 
of  cornea  and  conjunctiva,  and  the  same  prompt  success  fol- 
lowed its  exhibition.  Forty -eight  hours  in  a  number  of  cases 
completely  subdued  these  frequently  obstinate  and  protracted 
inflammations.  In  one  or  two  cases  in  which  the  vascularity 
has  been  very  marked,  the  action  of  the  drug  has  not  been  as 
prompt  as  in  those  cases  with  a  less  pronounced  vascular  sup- 
ply. On  the  whole,  I  have  never  yet  used  a  remedy  in  these 
affections  which  has  given  me  such  satisfaction. 
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ISupplemerU  to  Dr.  Houghton'a  PaperJ] 


KALMIA  LATIFOLIA  IN  8CLERITIS. 
By  Charles  C.  Boylb,  M.D.,  New  York  City,  N.  Y. 


The  use  of  Kalmia  latifolia  has  proven  in  my  hands  an  ex- 
cellent remedy  in  several  cases  of  scleritis  with  syphilitic  his- 
tory well  established  in  some  cases  and  suspected  in  others. 
These  cases  had  received  Kali  hydriodicum,  15  to  20  grains  per 
day;  also,  in  potency  with  only  slight  effect;  temporary  with 
return  of  symptoms,  which  it  failed  to  relieve  a  second  time. 
So  it  seems  especially  indicated  in  specific  cases  where  Kali 
hydriodicum  failed  to  cure. 

The  first  case  in  whith  I  used  it  was  a  women  who  had 
scleritis,  obstinate,  and  received  little  relief  from  the  remedies 
used,  until  I  used  Kali  hydriod.  This  benefitted  for  a  time, 
but  finally  failed  to  do  so.  The  eye  presented  the  character- 
istic bluish  pink  injection  surrounding  the  cornea,  photophobia, 
etc.  The  pain  increased  by  moving  the  eye;  the  latter  symp- 
tom led  me  to  give  Kalmia  latifolia,  which  afforded  relief,  and 
in  a  short  time  cured  the  disease ;  there  has  been  no  relapse. 

Another  case  was  that  of  a  man  whom  I  had  treated  for  sy- 
philitic iritis  with  gummata.  After  the  absorption  of  gumma 
and  cure  of  iritis  by  Kali  hydriod.,  he  had  a  typical  attack  of 
scleritis  with  several  of  the  characteristic  nodules  accompany- 
ing the  bluish  pink  injection  surrounding  the  cornea.  This 
was  promptly  and  permanently  cured  by  Kalmia  latifolia. 
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1  have  used  it  with  some  benefit  in  parenchymatous  kera- 
titis with  the  bluish  injection. 

Ipecdcuanha, — Valuable  in  phlyctenular  or  pustular  keratitis 
with  great  photophobia,  lachrymation  and  redness.  This  rem- 
edy has  relieved  a  great  many  cases  without  the  characteristic 
nausea  being  present. 

Kali  Muriaticum, — In  parenchymatous  keratitis,  when  the 
cornea  is  hazy  from  infiltration  with  very  moderate  or  hardly 
any  redness  of  the  ocular  conjunctiva,  very  few  or  no  object- 
ive symptoms,  as  photophobia,  lachrymation,  fever  and  red- 
ness. Also  useful  in  ulceration  without  redness,  photophobia 
and  lachrymation.  Would  not  think  of  using  the  remedy  if 
these  symptoms  were  very  marked. 
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HYDRO  GEN-PEROXIDE. 
By  Alfred  Wanstall,  M.D.,  Baltimore,  Md. 


In  compliance  with  the  requirements  of  the  chairman  of  this 
bureau,  limiting  the  discussion  to  new  remedies  and  new 
methods  of  operation,  I  have  selected  for  a  few  remarks  a 
preparation  much  lauded  during  the  past  three  years  in  the 
treatment  of  purulent  aflFections,  and  particularly  when  occur- 
ring in  the  ear  or  eye. 

The  readiness  with  which  the  Peroxide  of  hydrogen  decom- 
poses pus  has  been  supposed  to  give  it  special  properties  as  an 
antiseptic  and  infusoricide.  During  the  past  year  I  have 
made  a  somewhat  extended  trial  of  this  agent  in  chronic  sup- 
purative inflammations  of  the  middle  ear,  and  to  a  much  less 
'extent  in  purulent  aflFections  of  the  eye,  and  while  the  evi- 
dence I  have  to  oflFer  in  regard  to  it  is  mainly  of  a  negative 
nature,  still  I  hope  it  is  not  without  value. 

For  the  sake  of  brevity  I  shall  speak  in  general  terms.  The 
class  of  ear  cases  for  which  it  would  seem  to  be  best  adapted 
is  that  of  chronic  suppurative  inflammation  of  the  middle 
ear.  Of  these  cases  alone  my  clinic  furnished  an  abundance 
of  material,  among  which  I  made  a  prolonged  and  careful 
use  of  this  agent,  and  as  a  result  I  have  not  been  able  to 
record  a  single  cure  by  its  use  alone.  In  the  treatment  of 
these  cases  it  is  not  to  be  compared  with  the  dry  method  by 
pulverized  Boric  acid.    As  an  adjuvant  it  is  of  great  value  in 


268  AMERICAN   INSTITUTE   OF  HOM(EOPATHT. 

preparing  these  cases  for  the  application  of  the  Boric  acid,  and 
especially  when  they  cannot  be  thoroughly  cleansed  by  the 
use  of  absorbent  cotton  or  the  syringe  owing  to  the  purulent 
secretion  being  either  pocketed  or  inspissated.  I  have  not 
been  able  to  convince  myself  that  it  exerts  any  marked  influ- 
ence over  the  suppurative  process  itself. 

A  word  in  regard  to  the  wonderful  efficacy  of  the  dry  Boric 
acid  treatment  of  these  cases,  which  I  do  not  think  has  been 
satisfactorily  explained  when  ascribed  to  its  antiseptic  action 
alone,  for  in  no  form  of  solution  is  its  efficacy  to  be  com- 
pared to  its  use  in  the  dry  state.  I  am  convinced  its  action  is 
in  a  great  degree  mechanical.  Owing  to  its  slight  solubility  it 
clings  for  a  long  time  to  the  denuded  mucous  surfaces,  and 
thus  prevents  the  constant  w^ashing  away  by  the  secretions  of 
the  young  epithelia,  and  at  the  same  time  it  forms  a  nidus  in 
which  they  can  regenerate  and  ramify.  How  else  can  we  ex- 
plain the  almost  unparalleled  persistency  of  these  cases  with^ 
as  I  have  frequently  observed,  their  permanent  cure  from  a 
single  application  of  the  acid  after  years  of  duration  and  the 
highest  degree  of  oflFensiveness. 

The  class  of  ear  cases  in  which  I  have  found  Hydrogen- 
peroxide  most  useful  is  that  of  diflFuse  inflammation  of  the 
external  auditory  meatus,  where,  according  to  my  experience^ 
it  has  no  rival  in  loosening  and  resolving  the  troublesome  in- 
spissated dermal  secretions  and  exfoliations  frequently  met 
with  in  these  cases.  Here  it  is  more  efficacious  and  speedy 
than  the  ordinarily  used  alkaline  solutions,  and  in  addition 
seems  to  exert  a  beneficial  influence  on  the  diseased  process 
itself,  probably  from  its  stimulating  effect. 

In  the  treatment  of  exuberent  granulations  of  the  middle 
ear,  or  the  so-called  aural  polypi,  the  results  obtained  from 
this  agent  have  been  entirely  negative.  It  is  true  my  ex- 
perience with  it  in  these  cases  has  been  very  limited,  owing 
to  the  fact  that  I  have  little  or  no  difficulty  in  removing  these 
polypi  by  ligation  with  silk-worm  gut  in  the  ordinary  aural 
snare.  In  the  case  of  a  lady  with  polypus  in  the  ear,  due  to 
middle  ear  suppuration  of  man;  years  duration,  which  I  had 
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been  unable  to  ligate,  owirg  to  the  small  size  of  the  meatus, 
and  great  sensitiveness  of  the  patient,  I  used  the  Peroxide  of 
hydrogen  for  nearly  three  months  with  no  other  result  than 
an  increase  of  the  previously  moderate  discharge.  Finally, 
after  the  introduction  of  a  two  per  cent,  solution  of  Muriate  of 
cocaine,  I  obtained  sufficient  superficial  ansesthesia  to  enable 
me  to  place  the  loop  over  the  polypus  and  remove  it. 

In  the  case  of  a  girl  thirteen  years  old,  with  fistula  of  the 
mastoid  process,  remaining  after  an  operation  I  performed  on 
this  bone  six  years  ago,  I  made  use  of  the  Peroxide  of  hydro- 
gen, injecting  it  into  the  sinus  daily  during  her  entire  sum- 
mer vacation  from  school,  with  the  result  of  rather  aggrava- 
ting than  ameliorating  her  condition. 

In  diseases  of  the  eye  I  have  made  very  little  use  of  this 
agent.  I  can  very  well  understand  that  in  certain  cases  of  in- 
dolent and  idopathic  destructive  ulceration  of  the  cornea,  it 
would  prove  of  great  value  by  exciting  a  reaction  through  its 
stimulating  properties,  but  I  have  had  no  occasion  to  put  it  to 
the  test.  The  little  use  made  of  it  in  purulent  aflFections  of 
the  eye  have  not  been  gratifying.  Illustrative  of  which  I  will 
detail  a  case  of  gonorrhoeal  ophthalmia. 

J.  O.,  a  young  man  eighteen  years  of  age,  presented  himself 
at  my  clinic  October  29, 1884.  He  has  had  gonorrhoea  for 
eight  weeks.  Left  eye  inflamed  for  five  days,  and  is  growing 
steadily  worse.  Lids  much  swollen;  discharge  muco-puru- 
lent,  and  very  abundant;  conjunctiva  bulbs  chemosed,  and 
beefy  red ;  cornea  , clear.  R  Argentum  n.  30  th.;  Hydrogen- 
peroxide  instilled  into  the  eye,  until  the  conjunctival  sac  is 
freed  from  secretion,  four  times  a  day. 

October  31st. — No  improvement.    Treatment  continued. 

November  7th. — Although  the  treatment  has  been  rigidly 
adhered  to  for  the  past  week,  the  swelling  and  secretion  have 
not  diminished,  and  to-day  the  entire  corneal  epithelium  is 
hazy.  B  Mercurius  v.  x3  4d.;  and  the  everted  lids  are 
brushed  thoroughly  every  two  hours  with  the  Peroxide  of 
hydrogen. 

November  8th. — The  general  condition  of  the  eye  remains 
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unchanged  with  the  exception  of  the  cornea,  from  the  upper 
part  of  which  the  epithelium  has  fallen,  leaving  a  broad  but 
superficial  ulceration.  B  Continue  Mercurius  v.,  and  brush 
the  everted  lid  freely,  every  two  hours,  with  Aquse  chlorii 
pure. 

November  9th. — It  is  quite  evident  that  the  swelling  is  less, 
and  the  patient  states  spontaneously  that  the  discharge  is  not 
as  abundant.  An  inspection  of  the  cornea  showed  that  the 
ulceration  had  not  extended. 

November  10th. — ^The  general  condition  of  the  eye  is  better, 
and  there  is  marked  regeneration  of  the  corneal  epithelium. 
By  the  11th  the  corneal  ulcer  had  entirely  healed. 

November  14th. — My  note  book  states  that  the  eye  is  en- 
tirelv  well. 
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LUCAS'S  METHOD  OF  OVERCOMING  RIGIDITY  IN  THE 
SOUND  CONDUCTING  APPARATUS  OF  THE  EAR. 

By  H.  P.  Bellows,  M.D.,  BostOD,  Mass. 


Among  the  new  methods  of  treatment  which  have  been 
tried  at  the  foreign  ear  clinics  during  the  past  year  or  so, 
there  is  one  which  seems  especially  worthy  of  attention,  and 
which^  so  far  as  I  know,  has  not  yet  been  introduced  to  the 
profession  in  this  country.  This  is  a  method  devised  by  Prof. 
Lucae,  of  Berlin,  for  the  mechanical  treatment  of  cases  where 
rigidity  in  the  conducting  apparatus  of  the  ear  is  a  prominent 
feature,  and  one  which  must  be  overcome  before  the  hearing 
power  can  be  increased  or  the  frequently  accompanying  tinni- 
tus be  relieved. 

In  the  treatment  of  cases  exhibiting  such  rigidity,  recourse 
is  usually  had  to  the  force  of  air  driven  into  the  tympanum 
through  the  Eustachian  tube,  exerting  thus  a  pressure  upon 
the  inner  surface  of  the  tympanic  membrane  which  strains  it 
from  within  outwards,  and  carrying  with  it  the  handle  of  the 
malleus,  stretches  and  loosens  the  ligaments  and  adhesions  of 
the  chain  of  ossicles,  even  to  the  oval  window  itself.  The 
same  object  may  be  attained  by  rarifying  or  condensing  the 
air  in  the  external  meatus,  in  which  case  the  membrane  is 
strained  outwards  or  inwards,  as  desired,  by  the  greater  dens- 
ity of  the  air  upon  one  side  or  the  other. 

These  methods  of  procedure  are  perfectly  well  known  and 
have  long  been  in  daily  use,  yielding  satisfactory  results  in 
the  majority  of  cases  which  are  amenable  to  treatment.  It 
will  be  seen,  however,  that  their  success  depends  upon  the 
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condition  of  the  tympanic  membrane.  It  is  not  alone  suffi- 
cient that  it  shall  move  freely  outwards  and  inwards,  bat  it 
must  possess  enough  firmness  of  texture  to  carry  the  handle 
of  the  malleus  strongly  with  it  in  its  movements.  Otherwise 
rigidity  existing  in  the  chain  of  ossicles,  or  at  the  oval  window, 
will  not  be  overcome,  for  at  best,  in  the  normal  condition,  the 
handle  of  the  malleus  moves  through  less  than  one-third  of  the 
excursion  of  the  membrane,  and  the  movements  of  the  handle 
itself  are  always  more  ample,  especially  in  an  outward  direc- 
tion, than  those  which  are  induced  in  other  portions  of  the 
chain,  or  at  the  base  of  the  stapes.  When  the  membrane  does 
not  fulfill  the  necessary  conditions,  therefore,  as  when  it  is 
thinned  by  atrophy,  or  when  the  site  of  a  former  perforation 
is  filled  in  with  a  large  area  of  thin,  extensible  tissue,  the  out- 
ward and  inward  movements,  though  ample  and  free,  will 
exert  little  force  upon  the  malleus  handle,  and  thus  fail  large- 
ly or  wholly  of  the  object  desired. 

In  case  of  the  failure  of  these  well  tried  expedients  there 
has  been,  heretofore,  little  else  to  resort  to.  It  is  to  fill  this 
need  that  the  operation  to  be  described  was  devised.  By  ex- 
periments upon  the  cadaver,  as  well  aa  upon  the  living,  Prof. 
Lucae  ascertained  that  pressure  sufficient  for  the  purpose  may 
be  brought  to  bear  with  safety  directly  upon  the  malleus 
itself,  without  the  intervention  of  the  tympanic  membrane. 
The  most  eflFective  point  for  its  application,  as  well  as  that 
least  sensitive,  was  found  to  be  the  short  process. 

The  problem  then  resolved  itself  into  the  invention  of  an 
instrument  by  which  the  degree  of  pressure  could  be  made  as 
delicate  as  desired  and  kept  entirely  under  the  operator's  con- 
trol, and  which  would  apply  this  pressure  to  the  point  chosen 
without  danger  of  slipping. 


The  above  cut  represents,  the  instrument  which  the  pro- 
fessor has  finally  adopted  and  uses  constantly  in  his  clinic, 
where  it  is  familiarly  spoken  of  as  the  "  stempel,"  or  stamp, 
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though  the  more  exact  name  for  its  designation  is  the  "  Fe- 
dernde  Drucksonde."  It  consists,  as  will  be  seen,  of  a  minia- 
ture buffer  attached  to  a  delicate  steel  rod  which  slides  within 
a  small  metallic  tube,  a  trifle  over  4  cm.  in  length,  and  plays 
upon  a  spiral  spring,  contained  within  the  ivory  handle  of  the 
instrument,  which  exerts  a  pressure  of  78  grammes  and  al- 
lows the  rod  to  slide  within  the  tube  for  a  distance  of  5  mm., 
when  the  base  of  the  buffer  comes  fast  against  the  end  of  the 
tube.  The  little  buffer  is  made  of  wood,  somewhat  cup-shaped, 
and  may  be  tightly  wound  with  a  little  wad  of  cotton,  pressed 
firmly  into  the  depression,  or  as  preferred  by  Prof.  Lucae, 
dipped  into  a  solution  of  caoutchouc,  made  in  benzine,  of 
about  the  consistency  of  honey.  This  soon  dries  upon  ex- 
posure to  the  air  and  forms  a  soft  elastic  pad  which  is  excel- 
lently suited  to  the  purpose. 

In  operating  artificial  illumination  is  usually  preferred  on 
account  of  its  superior  brilliancy.  The  head  of  the  patient  is 
flexed  upon  the  shoulder  opposite  to  the  operator  so  as  to 
bring  the  short  process  of  the  malleus  distinctly  into  view. 
The  instrument  is  carried  steadily  into  position,  preserving  a 
direction  parallel  with  the  axis  of  the  speculum.  The  little 
pad  is  applied  directly  over  the  short  process  and  pressure  at 
once  exerted.  At  first  the  force  of  the  spring  may  be  brought 
to  bear  once  or  twice  only,  but  in  following  treatments  the 
number  may  be  increased  to  nine  or  ten,  following  each  other 
in  quick  succession.  The  operation,  in  the  majority  of  cases, 
is  nearly  painless,  although  somewhat  disagreeable,  of  course, 
at  the  moment. 

The  conditions  favorable  to  this  operation  have  been  care- 
fully determined  by  Prof.  Lucae,  and  should  be  regarded  with 
equal  care  by  those  using  his  instrument,  for  it  should  by  no 
means  be  indiscriminately  applied.  These  conditions  are,  in 
brief,  a  very  considerable  degree  of  deafness,  so  that,  for  in- 
stance, a  word  like  *'  dry,"  which  is  difficult  to  understand, 
can  only  be  recognized  when  roughly  whispered  within  three 
feet  or  so  of  the  ear  affected ;  and  when  careful  examination 
of  the  meatus  and  tympanic  membrane  fails  to  reveal  object- 
18 


274  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 

ive  appearances  which  explain  this  degree  of  deafness,  tinni- 
tus may  or  may  not  be  present.  Furthermore,  in  cases  like 
the  above,  the  "  experiment  of  Rinne"  must  yield  a  negative 
result ;  that  is,  the  tuning  fork,  pitched  in  the  bass  C,  when 
allowed  to  vibrate  in  contact  with  the  mastoid  process  until 
the  sound  entirely  ceases,  can  not  be  heard  when  its  prongs 
are  immediately  held  close  before  the  external  meatus,  the 
counter  test  being  also  applied  by  way  of  confirmation.  In 
addition  to  the  above  the  professor  has  established  the  prac- 
tical point  that,  with  all  these  indications  favorable,  if  the 
perception  for  high  musical  tones,  for  instance  C  or  F  sharp 
in  the  fourth  octave,  is  considerably  impaired,  his  operation 
will  fail  to  yield  satisfactory  results. 

Let  us  come  now  to  the  results  which  have  been  obtained. 
At  the  time  of  my  visit  to  Berlin,  when  this  operation  was  first 
made  public,  Prof.  Lucae  had  treated  during  a  year  and  a  half 
in  his  private  practice,  forty-four  cases  which  he  could  keep 
well  under  observation,  and  which  fulfilled  the  conditions  de- 
tailed above.  Of  these  seven  had  received  no  benefit.  Four- 
teen had  the  hearing  distance  for  a  word  like  "  dry,"  roughly 
whispered,  increased  between  one-half  and  one  meter.  Ten 
had  it  increased  between  two  and  two  and  one-half  meters, 
and  the  remaining  thirteen  between  two  and  one-half  and  five 
metres.  Upon  accompanying  tinnitus  the  effects  were  not 
always  parallel.  For  instance,  in  one  case  there  was  tempo- 
rary increase ;  while  in  another,  without  much  benefit  to  the 
hearing,  the  subjective  noises  were  relieved  and  during  a  year 
had  not  returned. 

Prof.  Houghton,  whose  attention  I  called  to  this  operation 
upon  my  arrival  in  New  York,  has  had  experience  in  its  use 
during  the  past  six  months.  He  writes  me  in  regard  to  it,  "I 
am  very  much  pleased  with  the  operation  thus  far.  I  think 
by  its  use  subjective  noises  due  to  rigidity  external  to  the 
stapes  will  be  largely  overcome." 

I  have  myself  employed  it  in  several  cases  with  varying  re- 
sults, which  must  be  watched  for  some  months  before  any  very 
positive  report  can  be  made.    In  one  case  of  six  years  stand- 
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ing,  now  under  treatment,  where  the  hearing  distance  for 
Politzer's  acoumeter  was  only  two  inches,  with  constant  and 
very  annoying  tinnitus,  and  in  which  previous  treatments  by 
Politzerization,  catheterization,  suction  at  external  meatus  and 
alternate  to  and  fro  movements  of  the  membrana  tympani  by 
means  of  Siegle's  speculum  had  failed  at  any  time  to  increase 
the  hearing  distance  more  than  two  inches,  with  little  effect 
uj>on  the  tinnitus,  the  employment  of  this  method  at  once  in- 
creased the  distance  seven  inches  with  marked  diminution  of 
the  subjective  noises.  Of  course  such  cases  must  be  watched 
long  and  carefully  before  they  can  demonstrate  the  full  utility 
of  any  method  of  operation.  Enough  has  been  accomplished, 
however,  to  entitle  it  to  the  consideration  of  the  profession  and 
its  fair  trial  in  the  limited  range  of  cases  for  the  treatment  of 
which  it  was  devised  and  recommended. 

A  word,  in  closing,  in  regard  to  the  procuring  of  the  instru- 
ment which  is  so  essential  to  its  performance.  The  one  which 
I  use  was  made  in  Berlin  and  patterned  exactly  after  Prof. 
Lucae's  own.  This  was  handed  to  the|,Messrs.  Meyrowitz  Bros., 
in  New  York,  by  Prof.  Houghton,  and,  under  his  direction, 
they  have  made  similar  instruments  with  a  single  change  sug- 
gested by  him,  i.  6.,  making  the  little  buffer  of  hard  rubber  or 
metal,  which  bears  upon  its  face  a  small  disk  of  very  soft 
leather.  In  principle  and  employment  the  instrument  re- 
mains, of  course,  precisely  the  same,  and  with  it  the  value  of 
this  new  method  of  treatment  may  be  fully  tested  by  the  pro- 
fession in  this  country. 


276  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 


POST  DIPHTHERIAL  PARESIS  AND  PARALYSIS. 
By  James  A.  Cahfbell,  M.D.,  St  Louis,  Mo. 


Partial  or  total  loss  of  the  power  of  accommodation  may  re- 
sult from  any  general  debility.  It  may  follow  typhoid  or 
other  fevers.  It  is  a  very  common  companion  of  chronic  uter- 
ine disease,  and  likewise  anaemia.  It  is  a  frequent  sequel  to 
diphtheria,  and  it  is  especially  to  this  latter  phase  of  the  trouble 
that  I  ask  your  brief  attention.  Its  occurrence  is  so  frequent 
that  every  one  is  familiar  with  the  symptoms,  which  in  gen- 
eral characterize  its  existence ;  the  inability  to  read  print ;  the 
dilated  pupils,  (though  this  is  not  always  so),  and  the  attend- 
ing photophobia;  often  diplopia;  the  aimless  wandering  look 
of  the  eyes,  etc.,  are  familiar  pictures. 

Because  these  eye  symptoms  are  usually  associated  with  a 
general  muscular  debility,  which  gives  an  unsteady  gait,  an 
impediment  in  the  speech  as  well  as  trouble  with  deglutition, 
it  is  frequently  stated  and  generally  believed  that  this  loss  of 
accommodative  power,  which  occasionally  follows  diphtheria, 
is  simply  the  result  of  the  general  muscular  debility  and 
weakness,  which  aflFects  all  of  the  muscles  in  common,  and 
this  implicates  the  ciliary  muscle.  But  there  are  reasons  for 
believing  that  in  many  cases  we  must  look  for  the  cause 
rather  in  some  special  influence  as  yet  not  well  understood. 
This  point  was  made  by  Donders  years  ago  ("Anomalies  of 
Accommodation  and  Refraction,"  page  608),  who  called  atten- 
tion to  the  fact  in  this  manner:  "If  individuals  are  some- 
times weak,  there  are  others  who  feel  perfectly  well,  have  re- 
sumed their  work  and  run  for  hours,  while  the  paresis  of  ac- 
commodation continues." 
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It  may  follow  immediately  after  the  diphtheritic  attack,  or 
it  may  not  appear  for  a  week  or  two,  or  even  longer  after  re- 
covery. The  disease  is  usually  self-limited  and  generally 
terminates  sooner  or  later  in  recovery.  It  is  always  annoying^ 
and  to  the  parents  and  friends  usually  alarming.  Its  real 
nature  is  sometimes  overlooked,  and  in  certain  complications 
it  may  be  mistaken  for  amblyopia. 

The  following  case  will  illustrate  the  various  points  sug- 
gested, and  serve  as  a  text  for  a  practical  demonstration  of  its 
several  phases : 

Susie  O,,  age  10,  was  brought  to  me  with  the  following  his- 
tory :  Two  months  before  she  "  took  cold  "  and  was  very  sick, 
her  lungs  and  throat  being  the  parts  most  affected.  She  had 
high  fever  and  cough,  lost  her  appetite  and  was  very  weak. 
This  attack  lasted  two  weeks  or  more,  and  then  she  apparently 
made  good  recovery,  though  she  gained  in  strength  slowly. 
There  was  no  defect  in  vision  until  about  two  weeks  after  she 
got  well,  and  then  her  sight  became  very  bad.  She  could  not 
read  and  everything  looked  dim.  She  became  very  weak,dis- 
liked  to  walk,  and  had  no  appetite. 

Examination  showed  Y^  with  ability  to  read  only  No.  17 
of  Jeager's  test  types.  With  a  convex  20  glass  her  vision  be- 
came normal  for  distance.  The  pupils  were  two-thirds  dila* 
ted,  and  reacted  to  the  stimulus  of  light.  The  tension  was 
normal.  There  was  an  inability  to  fix  both  eyes  on  one  point, 
and  hence  as  the  patient  expressed  it,  "  Everything  seemed  to 
swim  and  then  be  double."  This  was  owing  to  a  paresis  of  the 
internal  rectus  of  the  right  eye. 

Although  the  mother  insisted  upon  it  that  the  physician  in 
attendance  called  the  trouble  an  inflammation  of  the  lungs, 
in  view  of  the  general  symptoms  following  it,  I  regarded  the 
original  trouble  as  having  been  undoubtedly  diphtheria,  and 
diagnosed  the  condition  present  as  post  diphtherial  paralysis 
of  the  accommodation.  The  treatment  adopted  was  mild  gal- 
vanic current  (6  cells)  with  Ferrum  phos.  6th  trit,  together 
with  weak  salt  water  gargles,  as  the  throat  was  still  red  and 
irritable  and  full  of  annoying  secretion.   The  result  was  grat- 
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if3ang.  In  four  days  the  improvement  was  evident.  In  six 
days  V=H-  I^  ^i°®  ^^ys  she  could  read  J.  No.  5  at  8  inches. 
In  fifteen  days  V=J.  No.  1  at  8  inches.  In  eighteen  days  J. 
No.  1  at  3  inches  and  11  inches.  In  just  three  weeks  she  was 
discharged  perfectly  well.  In  reference  to  this  case  it  may  be 
suggested  that  this  accommodative  paralysis,  following  dipth- 
theria,  is  a  self-limited  disease,  and  therefore  in  time  would 
have  corrected  itself. 

This  is  true,  yet  I  am  very  confident  that  in  this  case  the 
progress  toward  cure  was  very  much  accelerated  by  the  treat- 
ment adopted,  all  the  more  certain,  because  it  has  been  fol- 
lowed by  admirable  results  in  a  number  of  other  similar  cases. 
In  this  connection  Donders,  speaking  of  treatment,  says: 
'*  Under  Sulph.  of  quinia,  combined  with  small  doses  of  Sul- 
phuric acid  and  sometimes  preparations  of  iron,  the  lesion 
almost  invariably  gives  way  within  a  couple  of  months" 

Attention  is  also  called  to  another  importan-t  fact  connected 
with  the  above  case.  It  will  be  remembered  that  in  narrating 
the  case  in  the  beginning,  it  was  stated  that  the  vision  for  dis- 
tance was  only  i^,  which  was  improved  to  H  or  normal  by  a 
convex  20  glass ;  hence  we  had  also  present  hyperopia,  and  if 
the  optical  condition  of  the  eyes  had  not  been  determined  for 
distance,  it  would  have  been  quite  natural  to  suppose  that  we 
had  a  case  of  amblyopia  also  before  us,  as  her  physician  really 
did  think. 
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SUGGESTIONS  IN    THE    TREATMENT    OF  SOME  DIS- 

EASES   LOCATED   IN    THE   LARYNX 

AND    NASAL   FOSSJE. 

Bj  D.  G.  WooDYiNE,  M.D.,  Boston,  Mass. 


The  larynx  and  nasal  fossae  sustain  such  important  rela- 
tions to  the  human  system  that  new  remedies  and  new  meth- 
ods of  operation,  which  promise  better  results,  should  be 
hailed  with  delight. 

The  fact  that  disease  in  the  larynx  is  more  likely  to  lead  to 
serious  results  than  when  located  in  some  other  part  of  the 
body,  is  enough  to  inspire  every  lover  of  his  profession  with 
zeal  and  determination  to  make  the  most  of  opportunities  for 
the  discovery  of  remedial  agents  and  surgical  appliances,  with 
the  object  of  making  the  treatment  of  these  diseased  condi- 
tions more  perfect. 

The  condition  of  the  larynx,  known  as  laryngeal  phthisis, 
is  a  local  manifestation  which  is  exceedingly  difficult  to  man- 
age, especially  in  the  advanced  stages  of  the  disease.  Ulcera- 
tion having  destroyed  a  portion  of  the  epiglottis,  or  the  rim  of 
the  glottis,  the  patient  suffers  so  much  inconvenience  from 
foreign  material  falling  into  the  larynx,  in  attempting  to 
swallow  solid  food  or  liquids  prepared  in  the  ordinary  way, 
that  he  frequently  prefers  to  go  without  food.  Without  re- 
sorting to  the  use  of  the  bougie,  the  physician  in  such  cases 
finds  it  no  unimportant  state  of  affairs;  for  the  patient  is 
growing  daily  weaker  and  is  really  starving  from  the  need  of 
food.    Under  such  circumstances  when  the  patient  is  urged  to 
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take  food,  and  makes  an  attempt,  a  severe  attack  of  coughing 
with  strangling  occurs  as  a  result.  We  all  understand  the 
cause  of  the  difficulty  to  be  a  leakage  of  food  or  liquid  into  the 
larynx  from  imperfect  closure  of  the  glottis.  We  have  under 
such  circumstances  found  milk,  or  animal  broths  thickened 
with  wheat,  oat  or  rice  flour,  of  great  service  in  keeping  up 
the  strength  of  the  patient.  The  liquid  should  be  made  a? 
thick  as  the  patient  can  swallow,  and  the  result  will  be  that 
but  very  little  if  any  will  get  into  the  larynx. 

Those  who  have  suffered  much,  and  for  a  long  time,  have 
found  that  it  requires  not  only  that  the  liquid  should  be  made 
thick,  but  that  the  patient  should  spring  the  shoulders  simul- 
taneously with  the  act  of  swallowing,  which  should  be  done 
as  quickly  as  possible.  This  is  no  discovery,  but  simply  an 
observation  gathered  from  an  intelligent  patient  who  tried 
every  possible  way  of  getting  relief  from  the  medical  pro- 
fession of  various  schools,  and  also  brought  his  own  ingenuity 
to  bear  upon  a  most  serious  difficulty,  and  we  may  say  he  did 
so  to  a  certain  extent  successfully.  The  patient  died  in  due 
time,  but  succeeded  in  making  himself  the  more  comfortable, 
and  also  aided  the  attending  physician  in  his  efforts  to  treat 
the  case  in  a  proper  manner. 

In  the  advanced  stage  of  laryngeal  phthisis  an  examination 
of  the  larynx  by  means  of  the  laryngoscope  has  been  until  re- 
cently frequently  quite  a  difficult  task,  the  inflamed,  swollen 
and  ulcerated  condition  of  the  parts  making  the  throat  ex- 
tremely sensitive  to  the  presence  of  the  instrument.  Since  the 
discovery  of  the  Hydroclorate  of  cocaine  as  a  local  anaesthetic 
these  difficulties  have  been  largely  overcome.  When  the  parts 
are  extremely  sensitive,  two  applications  of  a  four  per  cent 
solution  of  the  Cocaine,  with  two  minutes  intervening,  will 
remove  the  sensitiveness  so  that  an  examination  of  the  parts 
may  be  made  with  the  laryngoscope  with  but  little  difficulty. 

The  local  application  of  Glycerine  to  the  ulcerated  parts  of 
the  epiglottis  and  larynx  by  means  of  the  laryngeal  brush, 
will  give  almost  immediately  great  relief  to  the  cough,  and 
frequently  will  clear  up  the  voice  for  several  hours.  When  the 
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ulceration  is  extensive  and  seems  to  be  making  rapid  progress^ 
fifteen  drops  of  a  five  per  cent,  solution  of  Carbolic  acid  may 
be  added  to  one  ounce  of  Glycerine,  and  by  means  of  the 
laryngeal  brush  carried  to  the  ulcerated  parts,  giving  them 
thereby  a  healthy  stimulating  action. 

We  cannot  see  how  such  local  treatment  can  interfere  mate- 
rially with  the  internal  use  of  the  carefully  selected  homoeo- 
pathic remedy.  The  relief  given  to  the  patient  warrants  it& 
use  as  at  least  humane. 

In  aphonia  resulting  from  cold  among  teachers,  public  speak- 
ers and  singers,  the  local  application  of  Glycerine  to  the  vocal 
cords  and  ventricular  bands  by  means  of  the  laryngeal  brush, 
will  sometimes  restore  the  voice  at  once,  or  within  a  few  min- 
utes. 

In  chronic  laryngitis  the  occasional  use  of  Carbolic  acid 
and  Glycerine,  as  recommended  in  laryngeal  phthisis,  will 
have  a  good  effect.  We  use  it  once  a  week  or  once  in  two 
weeks,  according  to  the  severity  of  the  symptoms. 

We  desire  lo  offer  some  suggestions  in  the  management  of 
diseases  located  in  the  nasal  fossae.  It  is  hardly  necessary  to 
call  attention  to  the  importance  of  a  proper  consideration  of 
the  nasal  fossae  as  associated  with  laryngeal  phthisis  and 
phthisis  pulmonalis.  We  have  only  to  bear  in  mind  the 
amount  of  surface  of  the  mucous  membrane  lining  the  nasal 
fossae  and  its  exposed  position  to  realize  that  this  may  be  the 
fruitful  field  where  the  seeds  of  disease  may  prosper  and 
spread  to  other  parts. 

The  simple  process  of  taking  cold  in  the  nasal  fossae  is  said 
to  be  primarily  the  paralyzing  effect  of  the  cold  atmosphere 
upon  the  nerves  associated  with  the  circulation.  The  nerves 
being  temporally  paralyzed,  there  occurs  active  congestion  of 
the  blood-vessels  and  an  oozing  through  of  the  liquor  san- 
guinis upon  the  mucous  surface.  The  sudden  change  of  the 
patient  from  a  very  cold  atmosphere  to  that  of  a  warm  room, 
especially  coming  very  near  the  fire,  only  has  a  tendency  to- 
confirm  what  has  already  begun  in  the  superficial  blood- 
vessels.   A  better  plan  on  entering  a  warm  room  after  severe 
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exposure,  is,  after  laying  aside  the  outer  garments,  to  briskly 
manipulate  the  skin  and  superficial  fasciae  about  the  head 
(scalp),  face  and  neck,  thus  by  a  mechanical  stimulant,  to  re- 
store as  speedily  as  possible  the  nerves  to  a  normal  condition; 
also,  to  apply  to  the  nose  some  stimulant.  We  may  expect  as 
a  result  that  the  blood-vessels  will  be  relieved  from  their  en- 
gorged condition,  and  the  individual  brought  into  a  normal 
state;  but  if  this  condition  be  neglected,  the  consequence  will 
be  a  coryza,  which  too  often  receives  but  little  if  any  treat- 
ment. This  condition  of  exposure  with  many  people  occurs 
frequently;  this  circumstance,  together  with  the  fact  that 
people  neglect  to  properly  care  for  themselves,  lays  the  founda- 
tion for  chronic,  nasal,  pharyngeal  and  laryngeal  catarrhs. 
There  can  be  no  doubt  that  much  suffering  might  be  avoided 
by  the  practice  of  such  instructions  given  by  the  physician  to 
his  patrons.  We  are  well  aware  that  many  will  not  avail 
themselves  of  such  advantages,  nor  even  the  physician's  ad- 
vice in  a  medical  sense,  until  some  alarming  symptoms  occur 
and  they  are  in  danger  of  serious  results. 

The  patient  frequently  applies  for  aid  when  the  post-nasal 
discharge  is  offensive  and  difficult,  when  the  anterior  nares 
are  dry,  hot  and  sore.  The  anterior  passages  are  filled  with 
greenish  dry  clinkers,  which  are  too  frequently  removed  with 
the  finger  nail.  The  most  serious  cases  have  an  inflamed  and 
swollen  septum  upon  which  is  found  on  one  or  both  sides  a 
dry  hard  scab.  The  constant  inclination  of  the  patient  under 
such  circumstances  is,  when  not  preoccupied,  to  be  constantly 
picking  at  these  crusts,  and  by  this  means  keeping  the  parts 
not  only  sore,  but  too  frequently  producing  perforation  of  the 
septum. 

It  is  important  to  be  able  under  such  circumstances  to  give 
prompt  local  relief,  to  say  nothing  about  the  internal  treat- 
ment. Much  comfort  may  be  given  the  patient,  and  some  aid 
to  the  internal  treatment  by  carrying  a  fine  nasal  probe 
through  the  anterior  to  the  posterior  nares,  guarded  by  means 
of  cotton  twisted  around  the  end  and  thoroughly  besmeared 
with  unmedicated  cosmoline  or   vasoline.     By  varying  the 


LARYNX  AND   NASAL   FOSS^.  283 

size  of  the  pledget  to  correspond  to  the  inferior,  middle  and 
superior  meatus,  we  are  able  to  give  almost  immediate  relief, 
and  thus  reach  the  greatest  amount  of  mucous  surface  without 
interfering  with  the  action  of  internal  remedies. 

Associated  with  the  condition  just  described,  we  frequently 
find  the  disease  extending  into  the  pharynx.  There  we  find 
enlargement  of  the  mucous  follicles  and  engorgement  of  the 
superficial  blood-vessels.  The  loss  of  smell  is  also  a  misfor- 
tune, for  when  this  occurs  the  patient  is  no  longer  conscious 
of  pungent  or  poisonous  odors  which  may  be  injurious  to  the 
lungs  when  inhaled. 

When  by  the  use  of  the  rhiuoscope  we  discover  the  septum 
to  be  ulcerated,  and  there  is  accompanying  it  a  greenish  yel- 
low offensive  discharge  into  the  pharynx,  frequently  drying 
upon  the  posterior  wall,  we  suggest  the  use  of  cow's  milk 
heated  blood  warm,  either  by  means  of  the  nasal  douche,  or 
which  is  equally  as  good,  by  placing  the  nostrils  or  nose  into 
a  glass  of  milk  and  sniflBng  or  drawing  it  up  through  the 
nares  into  the  mouth.  This  should  be  done  once  a  day  at 
least,  before  retiring  at  night  being  usually  the  best  time.  We 
have  used  it  with  the  best  of  results  for  some  two  years. 

For  further  information  on  the  use  of  milk  as  a  nasal 
douche^  we  refer  to  our  translation  of  an  article  from  the 
French,  written  by  Dr.  Paul  Reclus,  in  the  N,  E,  Medical  Oa- 
zette,  vol.  xvii,  page  268. 

In  our  dispensary  practice  we  have  sometimes  met  with  very 
distressing  cases  of  syphilitic  catarrh,  where  the  turbinated 
and  ethmoid  bones  have  been  seriously  necrosed,  also  the 
hard  palate  perforated.  Under  such  circumstances  there  is 
great  disfigurement  of  the  face,  and  when  the  patient  attempts 
to  eat  there  will  be  more  or  less  of  discharge  of  food  from  the 
nostrils.  A  patient  in  such  a  condition  is  generally  greatly 
discouraged  and  depressed,  not  only  attracting  the  attention 
of  all  by  his  appearance,  but  is  obliged  to  eat  either  alone,  or 
when  eating  in  company  with  others,  proves  an  object  disgust- 
ing to  all.  We  recommend  as  a  means  for  temporary  relief, 
to  patients  suffering  from  perforations  of  the  roof  of  the  mouth. 
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the  use  of  white  sheet  beeswax,  a  small  piece  gently  warmed 
over  a  lamp  or  gaslight.  When  warmed  it  should  be  grasped 
between  the  thumb  and  finger  in  the  central  portion,  with  a 
view  to  raising  an  elevated  centre  to  correspond  to  the  perfo- 
ration. When  this  is  accomplished,  the  wax  should  be  car- 
ried into  the  mouth  upon  the  ball  of  the  thumb,  the  elevated 
centre  placed  in  the  perforation,  and  gently  pressed  to  fill  the 
cavity  and  the  edges  of  the  flat  portion  pressed  while  warm^ 
so  thin  that  they  will  hardly  be  noticed  by  the  patient.  When 
this  is  done  the  patient  can  eat  and  drink  with  great  comfort. 
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Hppcq^ix. 


DISCUSSION. 

Henry  G.  Houghton,  M.D.  :  I  wish  to  speak  a  single  word  on  the 
paper  of  Dr.  Wanstall.  Unfortunately  he  has  placed  the  paper  on  the 
n^ative  side  of  the  question,  and  consequently  has  obtained  the  same 
results  which  many  of  us  have.  This  is  not  a  therapeutic  agent,  as  we 
understand  the  action  of  our  remedies,  through  the  system  upon  the 
tissues.  But  it  does  accomplish  something  on  purulent  products. 
Oentlemen  of  the  old  school  have  been  at  their  wits  end  for  anything 
to  supply  this  place.  This  drug  has  been  largely  used  in  some  of  the 
hoepitals  of  New  Yerk  City.  It  is  chemical  and  mechanical  in  its 
action,  and  removes  the  products  by  its  disintegrating  action  on  the 
pus.  It  is  serviceable  where  there  is  a  deposit  of  cheesy  masses,  or 
other  forms  of  disintegrated  materials  so  difficult  of  removal  from  the 
tympanum.  After  its  instillation  and  the  purulent  matteni  are  freely 
removed,  I  advise  a  second  instillation,  then  carefully  clean,  then  dry 
and  apply  Boracic  acid.  When  there  is  no  necrotic  bone,  I  have 
failed  to  see  a  case  which  has  not  yielded  to  this  chemical  and  me- 
chanical treatment ;  provided  you  have  used  at  the  same  time  your 
homoeopathically  indicated  remedy,  for  if  you  do  net  do  this,  you  will 
certainly  fail.  A  12  per  cent,  solution  is  used,  to  which  is  added 
about  one-third  the  quantity  of  water. 

D.  J.  McGuiRE,  M.D. :  I  want  to  add  a  word  on  the  use  of  the 
Hydrogen  peroxyde,  and  cover  one  point.  I  think  the  dissatisfaction 
which  arises  from  the  use  of  this  drug  is  due  to  a  misunderstanding  of 
its  sphere.    It  can  only  be  used  as  a  cleansing  agent,  and  as  an  ad- 
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junct  in  removiDg  purulent  matter.  Germs  may  exist  in  the  suppura- 
tive act,  and  here  it  probably  will  cure  very  few  cas^,  but  it  will 
assist  very  materially  in  curing  many  others.  Dr.  Houghton  has 
alluded  to  its  action  on  cheesy,  offensive  masses,  and  broken  down 
tissue  and  detritus.  This  I  have  verified  frequently  in  middle  ear 
suppuration,  where  it  is  very  effective.  I  remember  one  case  of  puru- 
lent ophthalmia,  probably  due  to  gonorrhoea.  The  conjunctiva  was 
very  much  ecchymosed,  the  lids  swollen,  and  there  was  a  free  puru- 
lent discharge ;  I  applied  a  weak  solution  of  Nitrate  of  silver,  and 
gave  the  same  remedy  internally.  On  the  next  day  the  condition  was 
about  the  same,  and  I  used  the  Hydrogen  peroxyde.  A.fter  waiting 
for  the  evolution  of  the  gas,  I  removed  the  matter  forced  out  with  cot- 
ton. Repeating  the  application  several  times  at  each  sitting,  I  made 
two  applications  a  day  for  three  days.  At  this  time  the  inflammation 
was  materially  reduced,  and  the  patient  was  only  away  from  his  busi- 
ness less  than  two  weeks.  I  discontinued  the  Nitrate  of  silver  exter- 
nally after  the  second  day,  but  gave  it  internally  until  the  patient  was 
discharged.  The  remedy  was  used  at  first  visit  to  ofiice,  on  account 
of  the  discharge  from  the  conjunctiva,  which  was  of  a  character  in- 
dicating this  remedy.  Its  external  use  was  discontinued,  however, 
after  what  I  thought  was  a  satisfactory  result  from  the  topical  use  of 
the  Peroxyde.  I  continued  it  internally  because  I  thought  it  best  in- 
dicated. The  best  of  hygienic  care  could  not  be  obtained  at  home,  so 
that  under  the  circumstances  I  used  both  remedies.  I  report  it  not  as 
a  cure  from  the  use  of  the  Peroxyde,  but  as  a  partial  ofiEset  to  the 
negative  results  obtained  by  Dr.  Wanstall,  and  that  the  remedy  should 
not  be  entirely  discarded  in  such  cases.  It  is  fair  to  present  it 
against  the  unfavorable  results  of  others. 

Henry  C.  Houghton,  M.D.  :  A  few  words  on  the  paper  of  Dr.  J. 
A.  Campbell,  on  the  analogy  existing  in  some  lesions  between  diseases 
of  the  eye  and  ear.  Some  criticism  has  been  expressed  by  writers 
here  and  abroad  in  regard  to  the  use  of  electricity  on  the  eye  and  ear. 
Just  this  fear  of  the  action  of  electricity  on  the  tympanum  is  illustra- 
ted by  this  paper.  While  electricity  is  a  stimulant,  in  mild  and  low 
powers  it  has  an  effective  action  in  sustaining  the  over-worked  mus- 
cles. We  see  this  same  result  in  the  small  muscles,  such  as  those  of 
the  tympanum.  It  is  of  service  when  the  remedies  given  internally 
are  not  sufficient  to  do  the  work.  Here,  just  as  in  other  parts  of  the 
body,  the  application  of  electricity  brings  the  nerve  energy  into  play, 
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and  there  is  an  arrest  of  waste  and  increased  nutrition,  aided  by  our 
internal  remedies. 

Wm.  Owens,  M.D. :  I  would  like  to  say  a  few  words  on  the  use  of 
the  Hydrogen  peroxyde  in  wounds.  It  is  rather  a  subtle  agent  and 
cannot  be  kept  fresh  very  long.  It  is  one  of  the  best  tests  that  we 
have  for  pus  ;  one  of  the  most  convenient  at  any  rate.  Pus  can  be 
detected  by  taking  a  smalJ  quantity  of  it,  putting  it  in  water, 
and  placing  some  of  the  Peroxyde  in  it.  Effervescence  takes  place, 
and  you  will  see  the  gas  rising  in  bubbles  through  the  volume  of  water. 
It  is  an  effective  agent  in  cleansing  wounds,  although  it  requires  some 
time  even  when  used  pure.  I  generally  use  a  40  per  cent,  solution.  I 
have  used  it  for  several  years,  especially  when  healing  wounds  are  cov- 
ered with  a  tenacious  or  viscid  secretion  or  on  mucous  surfaces  if  a 
secretion  of  lymph  is  thrown  off.  I  never  discovered  any  healing 
properties  in  it,  but  look  upon  it  only  as  a  detergent. 
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OVARIOTOMY. 
By  Phil.  Porter,  M.D.,  Detroit,  Mich. 


Without  attomptiiig  to  go  into  the  history  of  this  operation, 
its  rise  and  progress,  with  a  comparison  of  the  mortality  in 
diflFerent  countries,  we  shall  proceed  at  once  to  the  considera- 
tion of  the  indications  for  an  operation  and  of  the  conditions 
necessary  to  its  success. 

Until  recently  the  opinion  among  operators  that  long  carry- 
ing an  ovarian  tumor  and  well  marked  emaciation  produced  a 
certain  change  in  the  peritonaeum  and  a  surgical  tolerance 
especially  favorable  to  recovery,  led  them  to  postpone  opera- 
tions until  the  growth  assumed  a  very  large  size.  This  opinion 
rested  wholly  upon  experience,  and  the  introduction  of  anti- 
septic methods  in  ovariotomy  entirely  reversed  the  teachings 
of  this  experience.  We  believe  it  a  mistake  to  wait  until  the 
tumor  has  become  so  large  that  from  pressure  it  interferes  with 
the  physiological  functions  of  the  abdominal  organs,  and  the 
patient  becomes  anaemic  and  in  other  respects  a  confirmed  in- 
valid. In  later  years  with  antiseptic  advantages,  {strict  cleardi- 
nesa),  we  can  now  under  proper  homoeopathic  after-treatment, 
modify  our  views  regarding  the  dangers  from  shock,  peritonitis^ 
haemorrhage  and  other  dreaded  complications  that  formerly 
were  expected.  If  the  surgeon  will  only  insist  upon  the  indi- 
caJted  remedy  being  given  to  allay  the  symptoms  that  follow  an. 
ovariotomy,  he  will  be  highly  gratified  with  his  results. 
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We  do  not  approach  an  operation  now  for  the  relief  of  an 
ovarian  cyst  with  the  dread  that  we  formerly  did.  In  the  last 
three  years  we  have  never  administered  one  particle  of  Mor- 
phia or  Opium  of  any  kind,  but  relied  upon  Hypericum  or 
the  indicated  remedy  instead.  It  is  simply  astonishing  to  see 
how  rapidly  a  case  will  progress  to  a  recovery  after  an  ovario- 
tomy if  the  system  be  not  compelled  to  labor  under  the  dele- 
terious effects  of  a  sedative  or  hypnotic.  We  do  not  hesitate 
to  operate,  even  on  a  comparatively  small  cyst,  if  everything 
be  correspondingly  favorable.  If  we  suspect  the  tumor  to  be 
malignant  an  operation  is  advised  at  once,  or  if  on  tapping  to 
settle  a  doubtful  diagnosis  the  tumor  be  found  colloid  in 
structure,  an  early  removal  is  also  advised. 

The  contra-indications  for  an  ovariotomy  are  quite  as  prom- 
inent as  the  indications  for  an  operation.  Cancerous  condi- 
tions of  an  ovary  or  of  any  abdominal  organ,  tuberculosis,  or 
advanced  scrofula,  syphilis ;  all  organic  diseases  of  the  heart, 
brain,  liver,  kidneys,  or  diseases  of  the  alimentary  canal, 
centra-indicate  an  ovariotomy.  Extensive  adhesions  in  the 
lower  part  of  the  tumor  should  also  deter  us  from  operating ; 
but  such  complications  as  ascites,  debility,  peritonitis,  albu- 
minuria, or  a  previous  ovariotomy,  should  not  prevent  us  from 
operating.  We  speak  understandingly  when  we  do  not  except 
albuminuria. 

S€(i;s(m. — Regarding  the  influence  of  the  time  of  year  over 
the  results  of  this  operation,  the  statistics  of  foreign  ovarioto- 
mists  give  the  mortality  as  less  during  the  spring  and  summer 
months  than  in  the  fall  and  winter,  yet  this  would  seem  to  de- 
pend more  upon  some  exceptional  atmospheric  and  climatic  in- 
fluence. Our  own  experience  compels  us  to  add  that  although 
the  spring  and  summer  months  are  oftener  selected  by  ovario- 
tomists,  it  must  be  that  personality  as  regards  skill  and  expe- 
riinee  has  more  to  do  with  success  than  the  season.  We  have 
oiH'rated  in  the  same  city,  on  the  same  class  of  cases,  at  same 
tinif  of  year  that  our  allopathic  colleagues  have  and  they  loose 
two  to  our  one.  The  after  treatment  may  have  had  some  in- 
f)^4^^ll^^e — no  doubt  did.     Our  method  of  gathering  a  complete 
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history  of  the  patient,  her  surroundings,  peculiarities  and  for- 
mer characteristics  is  of  assistance  in  treating  the  patient  after 
the  operation. 

Prq[)araiion  of  the  Patient, — In  taking  the  necessary  prepara- 
tory measures,  every  case  must  be  judged  by  its  own  pecuHari" 
ties ;  not  only  those  relating  to  physical  conditions,  but  the 
various  mental,  moral  and  social  influences,  which  must  be 
considered  in  daily  practice  and  which  so  materially  affect  the 
results  of  any  operation,  should  be  brought  into  as  healthy 
and  normal  relationships  as  possible.  The  patient  must  be 
brought  under  healthy  influences ;  rest  under  the  favorable 
conditions  of  a  large  airy  room,  in  a  private  house  in  a 
healthy  country  situation,  is  essential.  A  trained  nurse  is 
also  one  of  the  requisites  to  the  success  of  an  ovariotomy. 
Experience  alone  can  fit  her  for  the  duties  in  this  class  of  cases, 
for  the  principles  that  should  guide  her  in  the  handling  and 
dieting  of  the  patient  are  special  and  peculiar,  and  cannot  be 
acquired  during  the  course  of  ordinary  nursing.  The  nurse 
should  be  expert  with  the  catheter  and  syringe,  so  as  to  be 
able  to  use  them  properly  without  causing  unnecessary  dis- 
turbance. She  must  also  be  dextrous  in  changing  the  cloth- 
ing with  the  least  amount  of  moving  the  patient,  and  when 
change  of  position  is  desirable,  she  should  be  able  to  effect  it 
without  pain.  But  these  physical  qualifications  are  not  all 
that  are  needed  in  a  trained  nurse ;  we  must  have  one  at  the 
bedside  who  will  readily  comprehend  instructions  given,  observe 
exactness  and  punctuality  in  carrying  them  out,  and  carefully 
discriminate  in  observing  and  reporting  all  phases  of  the  pa- 
tient's condition  after  the  operation. 

The  night  before  the  operation  the  patient  should  have  a 
warm  bath  and  the  abdomen  should  be  well  cleansed  with 
soap  and  water.  Care  must  be  taken  to  have  the  bowels  freely 
opened  before  the  operation.  The  urine  should  be  carefully 
examined  from  time  to  time  for  a  considerable  period  before 
operating.  A  most  important  condition,  which  if  present  cer- 
tainly requires  correction,  is  that  of  the  passage  of  a  small 
quantity  of  highly  colored  urine  depositing  urates  in  abund- 
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ance;  this,  if  allowed  to  remain,  will  be  apt,  in  event  of  an 
operation,  to  develop  a  serious  amount  of  kidney  inflamma- 
tion, even  producing  the  serious  complication  of  uraemic  fever. 
The  presence  of  albumen  in  any  considerable  quantity  greatly 
increases  the  danger  of  prolonged  anaesthesia. 

Nothing  should  be  eaten  for  five  or  six  hours  before  the 
operation.  The  temperature  of  the  room  should  not  be  below 
80®  Fahrenheit,  but  it  is  unnecessary  to  keep  the  heat  at  such 
a  point  all  the  time  as  to  discomfort  both  the  surgeon  and  the 
patient.  We  know  that  this  precaution  is  disregarded  by  some 
operators,  but  our  experience  and  results  demonstrate  its  utility. 

In  calling  attention  to  minor  details  in  preparing  both 
patient  and  operator,  do  not  understand  us  as  wishing  to  ap- 
pear too  particular,  and  yet  we  feel  perfectly  justified  in  re- 
ferring to  everything  that  will  add  to  the  comfort  of  the  pa- 
tient and  to  the  success  of  the  operation. 

The  dress  of  the  patient  should  consist  of  her  ordinary 
night  dress,  warm  woolen  stockings,  a  loose  short  flannel 
jacket  and  limbs  wrapped  with  flannel  from  the  knees  to  the 
hips.     Anything  tight  about  the  neck  should  be  removed. 

The  table  on  which  the  patient  is  to  lie  for  the  operation 
should  be  placed  opposite  a  window  admitting  a  good  light, 
and  the  floor  should  be  protected  by  foot  pans  and  pails,  so 
placed  as  to  receive  all  fluids.  Care  should  be  taken  to  have 
everything  prepared,  that  nothing  may  detract  from  the  at- 
tention of  the  operator.  Hot  and  <old  water  should  be  at 
hand,  together  with  all  articles  required  for  emergencies. 

The  necessary  instruments  for  a  simple  case  of  ovariotomy  are 
few :  a  scalpel,  to  divide  the  abdominal  wall ;  a  trocar,  to  empty 
the  cyst ;  needles,  silk  and  sutures  to  close  the  wound  :  with 
forceps,  clamps  and  cautery  irons,  complete  the  list.  But  to 
meet  special  contingencies  it  is  necessary  to  provide  a  full 
supply  of  instruments,  placing  those  most  likely  to  be  re- 
quired on  a  table  close  to  the  operator,  while  those  in  reserve 
may  be  placed  in  a  tray  close  by,  but  out  of  the  way.  In 
giving  the  anaesthesia,  if  desirable,  it  may  be  administered  in 
beti  or  in  the  same  room  before  the  patient  is  placed  on  the 
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table,  but  as  a  rule  she  may,  after  having  emptied  the  blad- 
der, walk  to  the  table  and  arrange  herself  on  it  according  to 
the  directions  of  the  surgeon. 

The  nurse  should  be  directed  to  press  the  night-gown  well 
up  towards  the  shoulders,  arrange  the  head  comfortably  on 
the  pillow,  and  to  cover  the  whole  body  except  the  face  and 
abdomen  with  light,  warm  blankets  or  flannel.  The  abdo- 
men is  covered  by  a  water-proof  she^t,  with  an  opening  about 
eight  inches  long  and  six  wide  in  the  middle,  bringing  the 
edges  of  this  opening  close  to  the  skin  so  as  to  prevent  any 
exposure  of  the  patient  and  keep  her  body  perfectly  clean  and 
dry. 

The  selection  of  the^  anaesthetic  is  of  much  importance.  In 
the  discussion  of  this  subject  we  will  refer  to  a  former  article.* 
"Chloromethyl,  or  Bichloride  of  Methylin  is  by  far  the  safest, 
as  w^ell  as  the  best  ansesthesia  to  be  employed  in  ovariotomy. 
It  is  less  depressing  on  the  system,  produces  less  irritation  on 
the  bronchial  tubes,  and  does  not  leave  the  patient  the  sub- 
ject of  that  fearful  nausea  that  so  commonly  follows  Chloro- 
form, and  jeopardizes  the  result  of  the  operation.  With 
Chloroform  we  never  feel  perfectly  free  from  accident,  and 
have  been  compelled  several  times  to  stop  in  the  midst  of  an 
operation  and  resort  to  artificial  respiration. 

''Ether  is  so  irritating  in  its  nature  upon  mucous  mem- 
branes and  becomes  so  diffused  throughout  the  room,  requir- 
ing, in  many  cases,  the  administration  of  large  quantities^ 
which  is  always  attended  with  vomiting,  that  we  do  not  use 
it.  While  it  is  safe,  there  are  so  many  objections  to  its  em- 
ployment, that  we  now  never  administer  it.  The  mixture  of 
Alcohol,  Ether  and  Chloroform  is  used  by  the  Vienna  opera- 
tors, but  as  the  patient  is,  we  think,  first  affected  by  the  lighter 
vapor  of  the  Sulphuric  Ether,  and  large  quantities  must  be 
given,  we  cannot  see  the  advantage  of  the  combination.  Bro- 
mide of  Ethyl  is  only  adapted  for  short  operations,  such  as 
tapping  or  making  an  examination  to  arrive  at  a  diagnosis. 
It  is  prompt  in  its  action  and  seldom  produces  vomiting. 

♦Ovariotomy.  Proceedings  of  the  Homoeopathic  Society  of  Michigan.  Vol. 
II.  No.  1, 1884. 
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"Whiskey,  as  an  ansesthetic,  has  been  employed  by  a  few 
enthusiasts,  but  at  its  best,  is  a  poor  apology  for  any  of  the 
other  preparations  referred  to.  It  is  a  powerful  diflFusible 
stimulant,  increasing  the  action  of  the  heart  and  arteries,  and 
exciting  the  nervous  and  vascular  systems.  This  is  succeeded 
by  a  state  of  depression,  varying  in  intensity  in  proportion 
to  the  amount  of  liquor  taken.  We  all  know  that  if  whiskey 
be  taken  in  very  large  quantities  a  peculiar  comatose  state 
will  follow,  not  unlike  apoplexy,  and  has  been  mistaken  for  it. 
When  taken  internally,  whiskey  is  rapidly  absorbed  into  the 
blood,  and  under  its  efifect  urea  is  rapidly  diminished  and 
the  exhalation  of  carbonic  acid  from  the  lungs  is  retarded, 
producing  in  the  system  an  excess  of  that  gas,  which  is  the 
anaesthetic  effect  of  the  whiskey. 

"When  administering  an  anaesthetic  we  prefer  an  apparatus 
used  and  made  at  Vienna,  consisting  of  a  wire  frame  covered 
with  a  woolen  cloth.  It  fits  well  over  the  face  and  prevents 
the  vapor  from  escaping  into  the  room.  Dr.  Junker  has  de- 
vised a  very  ingenious  apparatus  for  giving  an  anseesthetic 
which  surpasses  any  we  have  yet  seen,  but  as  it  is  expensive, 
costing  tei>  dollars,  it  will  not  come  into  general  use.  The 
old-fashioned  paper  cone  is  a  poor  method  of  administering 
any  form  of  anaesthesia ;  not  only  expensive,  from  waste  of 
material  employed,  but  even  dangerous." 

In  making  the  abdominal  incision  the  liiiea  alba  should  be 
divided  accurately,  without  opening  the  sheath  of  either  rec- 
tus. The  incision  should  be  so  made  as  to  carefully  expose 
the  peritonaeum.  Before  opening  the  peritoneal  cavity  care 
should  be  taken  to  secure  each  bleeding  vessel  by  a  pair  of 
forceps  so  that  as  little  blood  as  possible  may  pass  into  the 
abdominal  cavity.  On  reaching  the  peritonaeum,  it  should  be 
raised  with  a  tenaculum  or  forceps  and  divided  by  a  touch  of 
the  scalpel,  making  an  incision  sufficient  to  admit  the  finger. 
Into  the  opening  thus  made  the  peritoneal  knife  should  be 
introduced  and  the  tissue  divided  to  an  extent  corresponding 
to  the  incision  in  the  skin. 

As  soon  as  the  abdominal  viscera  are  exposed,  care  must  be 
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taken  by  the  assistant  to  prevent  the  escape  of  the  intestines. 
We  have  been  able  to  prevent  this  best  by  the  use  of  special 
sponges  for  this  purpose,  about  twelve  inches  square  and  one- 
half  inch  thick,  wrung  out  of  hot  water  and  placed  in  the  abdo- 
men, pushing  back  the  intestines  and  protecting  them  from 
injury.  The  surface  of  the  cyst,  as  soon  as  reached,  may  gen- 
erally be  recognized  by  its  pearly  hue.  If  on  reaching  the 
cyst  it  is  found  to  have  extensive  adhesions,  it  is  better  to 
empty  it  before  attempting  to  separate  it,  than  to  run  any 
risk  either  of  separating  the  peritonaeum  from  the  abdominal 
wall  or  of  so  rupturing  the  cyst  that  its  contents  will  escape 
into  the  peritoneal  cavity. 

If  the  adhesions  are  not  extensive  they  may  generally  be 
broken  up  by  one  or  two  fingers  or  by  inserting  the  whole 
hand  between  the  cyst  and  the  abdominal  wall.  When  the 
adhesions  have  been  separated  and  the  tumor  is  free,  the  opo- 
rator  should  select  the  most  prominent  part  of  the  cyst,  and 
plunge  the  trocar  well  within  the  cavity,  at  the  same  time 
drawing  back  the  point  from  the  canula.  At  the  place  of 
puncture  a  small  sponge  should  be  used  to  guard  against  ac- 
cidental oozing  of  the  fluid  into  the  abdominal  cavity.  When 
the  fluid  has  drained  away  sufficiently  to  reduce  the  size  of 
the  tumor  so  that  it  may  pass  through  the  abdominal  opening 
without  the  exercise  of  undue  force,  Nelaton's  cyst  forceps  are 
placed  over  the  puncture  after  the  withdrawal  of  the  canula 
and  the  cyst  drawn  through  the  incision,  at  the  same  time 
breaking  down  any  adhesions  not  before  separated.  During 
this  procedure  the  assistant  opposite  the  operator  supports  the 
edges  of  the  incision,  preventing  prolapse  of  the  viscera  while 
the  assistant  at  the  left  supports  the  cyst  until  separated  from 
the  pedicle  and  places  it  in  a  towel  or  basin. 

Securing  the  Pedicle. — The  diversity  of  opinion  regarding  the 
treatment  of  the  pedicle  requires  an  extensive  discussion. 
The  question  resolves  itself,  first  into  the  extra  and  second  the 
intra  peritoneal  methods.  Both  of  these  have  had  their  advo- 
cates, but  of  late  dropping  the  pedicle  back  into  the  abdominal 
cavity  is  more  in  use,  and,  we  might  add.  now  altogether 
practiced. 
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The  extra-peritoneal  method  has  the  advantage  of  keeping 
the  pedicle  in  view  to  control  the  escape  of  all  discharges  and 
haemorrhage.  Its  disadvantage  lies  in  the  traction  on  the 
uterus  and  soft  parts  from  which  the  pedicle  spring,  or  on  the 
other  hand  the  abdomen  is  so  deeply  drawn  in  by  a  short 
pedicle  that  the  patient  is  in  more  or  less  distress  all  the 
time.  If  care  is  not  taken,  an  abdominal  hernia  may  follow, 
or  gangrene  of  the  stump  ensue. 

The  discussion  of  the  intra-peritoneal  methods  involves  a 
notice  of  the  methods  pursued  by  various  operators.  In  an 
article  already  referred  to  we  have  discussed  the  subject  fully, 
and,  therefore,  shall  quote  the  following  from  that  paper : 

"  Billroth  employs  both  the  ligature  and  cautery  (Paquelin's 
thermo-cautery),  and  grasps  the  pedicle  low  down  at  right 
angles  to  its  vertical  axis,  with  a  pair  of  his  lock  clamps.  At 
a  short  distance  above  this  instrument  he  places  another  pair, 
and  with  well  carbolized  silk  ligature,  punctures  through  the 
pedicle  at  short  distances,  if  the  pedicle  be  wide,  with  a  blunt 
needle.  He  then  firmly  ligates  each  portion  included,  and 
severs  the  tissue  with  cautery,  placing  a  broad,  flat,  wet  sponge 
under  the  pedicle  to  protect  the  parts  from  the  hot  iron.  The 
ends  of  the  stump  are  then  trimmed  ofif  close  to  the  ligatures 
and  dropped  back  into  the  abdominal  cavity.  Prof.  Breisky, 
of  Prague,  treats  his  cases  similarly,  using,  however,  carbolized 
catgut  instead  of  silk;  he  also  resorts  to  the  extra-peritoneal 
method  more  than  other  German  operators.  Nussbaum,  of 
Munich,  separates  the  pedicle  the  same  as  the  others,  using 
catgut  ligatures,  and  always  drops  the  pedicle  in." 

*^  Schroeder,  of  Berlin,  draws  the  pedicle  well  out,  depressing 
the  abdomen  at  the  same  time,  and  spreads  the  tissue  out, 
placing  the  pedicle  between  light  and  himself  to  avoid  wound- 
ing any  blood-vessels  when  passing  the  needle  through  with 
the  ligature — carbolized  catgut — and  leaves  the  pedicle  in  the 
abdomen." 

"  Martin  follows  Schroeder's  plan ;  in  fact,  the  only  original 
thing  he  ever  did  was  to  amputate  almost  every  woman's 
cervix  that  presented  herself  at  his  free  dispensary  or  private 
hospital." 
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"  ]Lawson  Tait  uses  silk  ligatures — not  carbolized — and  re- 
sorts to  a  peculiar  knot,  called  by  him, '  StaflFordshire  Knot,' 
for  ligating  the  pedicle.  The  explanation  and  cut  can  be 
found  in  his  work  on  '  Diseases  of  the  Ovaries,'  page  287.  Mr. 
Thornton,  of  the  Samaritan 'Hospital,  who  to  some  extent  has 
superseded  Mr.  Wells  in  hospital  work,  treats  the  pedicle  with 
«arbolized  catgut,  and  drops  the  pedicle  back.  Dr.  Bantock, 
a  colleague  of  Messrs.  Thornton  and  Wells,  has  abandoned  the 
<5lamps  altogether,  and  uses  dean  silk  ligatures,  not  carbol- 
ized.* 

"  Mr.  T.  Spencer  Wells,  the  strongest  supporter  of  the  clamp 
or  extra-peritoneal  method,  has,  of  late,  applied  the  carbolized 
ligature  to  the  pedicle,  and  although  still  advocating  the 
<;lamp,  employs  the  ligature  the  most." 

"Dr.  Thomas  Keith,  of  Edinburgh,  to-day  the  recognized 
Authority  in  Great  Britain  on  ovariotomy,  uses  the  cautery  as 
introduced  by  I.  Baker  Brown.  Is  it  not  singular  that  these 
two  celebrated  operators,  T.  Spencer  Wells  and  Keith,  brought 
up  under  the  same  teacher,  should  hold  such  opposite  views  on 
on  the  same  subject?  To  the  last  gentleman  (Dr.  Keith)  the  pro- 
fession owes  much  for  lowering  the  mortality  list  of  ovariotomy 
tinder  his  skillful  treatment  of  the  pedicle  and  peritoneal  cavity* 
aided  by  drainage,  as  introduced  by  Koeberle,  of  Strasburg. 
We  can  point  with  pride  to  the  results  of  an  operation,  hereto- 
fore regarded  as  a  fatal  termination  to  a  grave  disease." 

Dr.  Keith's  method  of  treating  the  pedicle  we  have  adopted 
with  some  modifications,  and  with  these  changes  it  has  always 
given  us  the  best  satisfaction. 

After  evacuating  the  cyst  and  applying  the  clamp,  as  low 
<Juwn  as  possible,  we  divide  the  pedicle  about  one-half  to  a 
full  inch,  if  the  length  of  the  pedicle  will  permit,  above  the 
olamp.  We  then  apply  the  cautery  thoroughly,  slowly  cook- 
ing the  stump,  heating  the  jaws  of  the  clamp  at  the  same  time, 
and  with  the  second  iron  burn  off  the  already  cooked  end 
down  to  the  clamp.     If  the  clamp  has  been  heated  enough 

*  We  have  drawn  upon  Dr.  R.  S.  Sutton's  article  on  **  The  Manner  of  Treating 
the  Pedicle."  We  had  the  pleasure  of  being  with  the  doctor  in  Europe  when  he 
made  this  collection. 


300  AMERICAN   INSTITUTE   OP   HOMCEOPATHY. 

during  the  above  process,  a  substance  resembling  cold  glue 
will  appear  upon  the  surface  of  the  stump  as  well  as  the 
serrated  indentations  of  the  edges  of  the  clamp.  The  cooling 
of  the  clamp  must  be  gradual,  and  pedicle  secured  for  later 
inspection  before  it  is  dropped  into  the  abdominal  cavity.  Dr. 
Keith  states  that  only  once  in  his  experience  did  he  ever  have 
any  haemorrhage  follow  the  release  of  the  clamp.  With  us  it 
has,  so  far,  never  occurred.  Several  times,  from  timidity,  I 
have  added  a  carbolized  catgut  ligature,  but  only  in  pedicles 
that  were  very  short  and  broad.  Tait's  only  objection  to 
cautery  is  the  time  it  consumes  in  an  operation. 

The  term  "pocketing"  the  pedicle  means  fastening  the 
stump  of  the  pedicle  in  the  lower  angle  of  the  incision,  a 
method  now  seldom  resorted  to.  Haemorrhage  from  any  ves- 
sel should,  if  possible,  be  controlled  by  torsion ;  avoid  leaving 
any  ligatures.  If  a  careful  examination  is  made,  the  blood- 
vessel leading  up  to  the  oozing  can  be  found  and  controlled 
by  pressure.  Before  closing  the  abdomen  the  other  ovary 
should  be  inspected,  and  if  found  diseased  in  any  way,  removed 
by  clamp,  and  cautery  applied  at  the  seat  of  the  separation  of 
the  tissue. 

The  so-called  "  toilette "  of  the  peritonaeum  is  of  much  im- 
prjrtance  in  relation  to  the  success  of  the  operation.  If  by 
accident  fluid  has  escaped  into  the  abdominal  cavity,  it  must 
be  carefully  removed  by  small  sponges,  and  if  much  oozing 
has  followed,  "  flooding  "  the  cavity  with  warm  water  is  prac- 
ticed by  myself.  I  always  have  a  large  can  of  water  at  hand, 
to  be  used  for  this  purpose,  if  it  is  necessary.  I  am  satisfied 
that  many  cases  have  terminated  fatally  on  account  of  not 
giving  sufiicient  attention  to  cleansing  the  peritoneal  cavity. 
I  sometimes  add  Calendula  to  the  water  used  to  sponge  out  the 
abdomen. 

Drainage  is  not  so  universally  employed  now  as  it  was  be- 
fore the  antiseptic  method  came  into  practice.  When  exten- 
sive adhesions  have  been  found  and  much  oozing  takes  place, 
it  may  be  necessary  to  resort  to  drainage.  Dr.  Keith's  curved 
glass  drainage  tube,  which  is  about  six  or  seven  inches  long  and 
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open  at  both  ends,  is  no  doubt  the  most  preferable.  The  tube 
should  be  introduced  well  down  into  Douglas's  pouch  and 
covered  with  a  fine  cup  sponge  to  absorb  any  fluid  that 
escapes.  I  usually  wash  the  sponge,  before  placing  it  over 
the  tube,  in  a  20  per  cent,  solution  of  carbolized  water  or  Lis- 
terine.  The  tube  should  be  inserted  so  that  the  external  end 
can  be  reached  without  disturbing  the  other  dressing.  The 
tube  can  be  removed  generally  in  three  or  four  days.  Several 
times  I  have  used  a  soft  rubber  tubing  for  drainage,  but  glass 
is  better.  Drainage  through  the  vagina  has  been  abandoned 
by  all  modern  operators. 

The  next  important  step  in  this  operation  is  closing  the 
wound  of  the  abdomen.  After  a  thorough  examination  as  to 
hsemorrhage,  and  restoration  of  the  intestines  and  omentum  to 
their  proper  position,  (which  I  am  satisfied  will,  to  some  ex- 
tent,'prevent  their  shifting  about  afterwards  and  causing  pain)^ 
I  place  a  fine  broad  fiat  sponge  under  the  edges  of  the  wound 
to  absorb  any  blood  that  may  come  from  the  puncture  of  the 
needles  when  introducing  sutures.  The  selection  of  the  needle 
is  a  matter  of  personal  choice ;  several  kinds  have  been  in- 
vented, quite  ingenious  in  their  construction,  but  the  needle  I 
prefer,  after  trying  several,  is  the  long,  flat,  straight  one,  with 
the  cutting  edge  on  the  upper  and  lower  border  of  the  needle ; 
when  used  making  a  puncture  by  cutting  through  the  tissues, 
in  a  line  directly  opposite  to  the  line  of  the  abdominal  wound. 
The  sutures  when  drawn  taut,  close  the  needle  wound, 
by  drawing  the  edges  together  rather  than  apart,  as  with  the 
ordinary  surgical  needle  with  its  lateral  cutting  edge.  Before 
an  operation  the  needles  should  be  threaded,  one  on  each  end 
of  a  suture  (two  needles  to  a  suture),  wrapped  in  a  clean  piece 
of  cloth  and  kept  immersed  in  clean  water.  The  suture  I  pre- 
fer is  silk-worm  gut ;  always  pass  the  needle  from  within  out- 
wards, including  about  half  an  inch  of  the  peritonsBum,  bring- 
ing the  needle  through  the  abdominal  tissues,  nearly  three- 
quarters  of  an  inch  from  the  margin.  The  sutures  should  be 
placed  about  one  inch  apart  and  the  ends  handed  to  an  assist- 
ant.   Close  the  margins  of  the  wound  with  as  few  sutures  as 
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possible,  and  carefully  adjust  the  edges  of  the  divided  perUonseum^ 
When  using  drainage  introduce  a  suture  close  to  the  tube  and 
draw  the  edges  of  the  wound  snug  up  to  the  glass. 

External  Dressing, — After  removing  the  Mackintosh,  the  sur- 
face should  be  thoroughly  cleaned  and  dried,  the  incision 
covered  with  oil  silk,  and  the  abdomen  well  strapped  with 
strips  of  adhesive  plaster  about  sixteen  inches  long — according 
to  size  of  patient — ^and  an  inch  wide.  Cotton  batting,  marine 
lint  or  wood  wool  should  then  be  applied,  making  a  large  soft 
pad,  followed  with  a  flannel  band,  covering  the  entire  abdomen. 
I  make  it  a  rule  to  have  the  patient's  bed  in  the  same  room  I 
operate,  and  during  the  operation  have  several  bottles  of  warm 
water  placed  between  the  bedclothes,  which  will  assist  in  bring- 
ing about  a  reaction,  if  the  patient  is  exhausted  or  chilly.  In 
placing  the  patient  in  bed  always  provide  a  pad  or  pillow  to 
support  the  knees,  and  keep  her  on  the  back  the  first  twenty - 
four  hours. 

Before  leaving  the  room,  or  even  closing  the  wound  of  the 
abdomen,  count  your  sponges  and  artery  clamps.  Of  the 
former  I  use  five^of  the  latter  twelve.  Never  permit  an  assist- 
ant to  place  a  sponge  in  the  abdominal  cavity  or  do  any  spong- 
ing. Always  be  prepared  to  meet  any  accident  that  may  arise. 
Keep  a  hypodermic  syringe  filled  with  brandy  or  whiskey  and 
a  Davidson's  family  syringe  near  at  hand  during  the  operation. 

It  was  my  intention  to  enter  quite  fully  into  the  consider- 
ation of  the  subject  of  the  effect  of  foreign  bodies,  e.  g.y  sutures 
and  ligatures  left  in  the  abdominal  cavity,  may  have  over  the 
result  of  an  operation,  but  as  the  paper  is  now  too  exhaustive^ 
I  will  omit  it  for  a  future  time. 

After-treaiment. — It  is  this  part  of  the  treatment  of  ovariot- 
omy that  has  brought  success  to  the  operators  employing 
homoeopathic  remedies  under  the  law  of  similars.  I  do  not 
mean  remedies  prescribed  upon  the  ea^ectant  or  empirical  plan, 
but  according  to  their  indications,  I  don't  care  whether  the 
third  or  thirtieth  is  given,  and  so  long  as  the  mechanical 
part  of  the  treatment  is  performed  correctly,  you  may  depend 
upon  success — all  things  being  equal — if  the  after-treatment  is 
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judiciously  carried  out,  the  croakers  of  ^^  anything  to  cure^^  to 
the  contrary.  I  have  witnessed  a  perfect  operation — one  de- 
serving success — ruined  by  opiates,  low  doses  of  Verat.  vir. 
(ten  drop  doses  of  the  d)  and  Ipecac,  Ars.,  etc.,  prescribed  re- 
gardless of  their  indication. 

Some  of  our  so-called  homoeopathic  practitioners  claim  they 
would  much  rather  "  save  life  by  resorting  to  expedients,  than 
to  follow  out  any  pet  theory,"  as  if  empiricism  would  save  life 
better  than  a  scientific  prescription.  One  thing  is  certain,  the 
more  a  physician  "resorts  to  expedients"  the  less  he  will  know 
about  making  a  scientific  prescription.  Show  me  a  man  of 
"  expedients,"  and  I  will  show  you  a  mighty  poor  prescriber. 

Of  course,  success  also  largely  depends  upon  attention  to 
minute  details.  The  removal  of  the  cyst  is  but  part  of  a  grand 
operation.  Contingencies  and  complications  must  be  met,  and 
are  expected  to  be  provided  for  beforehand.  Stimulants  of 
all  kinds  should  be  used  sparingly.  Champagne  or  iced 
champagne  is  a  valuable  aid  in  cases  where  there  are  signs  of 
exhaustion  with  nausea.  If  the  stomach  is  sour,  a  little  iced 
soda  water  will  often  be  grateful,  prescribed  for  its  chemical 
effect  only.  An  enema  of  peptonoid  beef  will  also  be  appre- 
ciated, but  should  be  given  in  small  quantities  and  often. 
Never  crowd  the  stomach  or  rectum. 

Food  will  not  be  called  for  during  the  first  three  days  as  a 
usual  thing.  A  liquid  diet  is  the  best,  such  as  milk,  gruel, 
soups,  white  of  egg  whipped  up  in  milk,  or  white  of  egg  added 
to  lemon  and  water,  chicken,  or  any  light  article  of  diet. 

Catheterization  of  a  patient  after  ovariotomy  is  of  no  small 
importance.  The  ordinary  female  catheters  are  made  with 
such  large  eyelets  or  slots,  that  if  passed  frequently,  they  soon 
produce  an  irritation,  by  having  the  mucous  membrane  forced 
into  these  apertures,  lacerated  and  torn.  Use  one  of  the  im- 
proved instrument?  with  small  perforations,  a  coupling  attach- 
ment, and  tube  to  convey  the  urine  along  side  of  the  bed,  thus 
avoiding  the  necessity  of  using  a  cup,  basin,  or  bed-pan,  and 
disturbing  your  patient.  It  is  necessary  to  pass  the  catheter 
about  every  six  or  eight  hours. 


304         AMERICAN   INSTITUTE   OP   HOMCEOPATHY. 

For  flatulent  distention  of  the  intestines,  in  addition  to 
Carbo  veg.,  or  the  indicated  drug,  passing  a  large-sized  gum 
elastic  catheter,  or  what  is  better,  a  long  rectal  tube,  up  twelve 
to  fourteen  inches,  will  greatly  relieve  the  distress.  Attention 
to  the  urine  from  time  to  time  should  be  given,  and  any  ab- 
normal condition  found  corrected.  Do  not  urge  the  bowels  to 
move  even  if  an  evacuation  does  not  take  place  for  a  week  or 
two  weeks.  If  an  accumulation  of  fsecal  matter  in  the  rectum 
distresses  the  patient,  careful  injections  should  be  administered, 
and  the  bowels  allowed  to  move  without  straining  on  the  part 
of  the  patient. 

For  the  first  few  days  keep  the  room  of  the  patient  as  quiet 
as  possible,  admitting  only  the  nurses. 

It  is  simply  impossible  to  lay  down  any  rule  or  guide  to 
follow  in  the  selection  of  remedies  for  the  after-treatment  of 
cases  of  ovariotomy.  I  have  never  treated  two  cases  alike, 
and  am  seldom  called  upon  to  prescribe  the  same  class  of 
remedies  every  time.  In  the  after-treatment  of  ovariotomy 
the  case  must  be  individualized  as  much  as  in  any  other  dis- 
ease. 

The  remedies  found  most  frequently  indicated  are  Aconite, 
Apis,  Arsenicum,  Baptisia,  Camphor,  Capsicum,  Carbo  veg.; 
China,  Conium,  CoflFea,  Colocynth,  Digatalis,  Gelsemium,  Hy- 
pericum— this  remedy  very  frequently — Ipecac,  Lachesis, 
Lycopodium,  Nux  vom.,  Phos.,  Psorinum — used  in  the  septic 
form  of  fever  about  the  fifth  day — Plumbum,  Stram.,  Rhus 
tox.,  Terebinth.,  Verat.  vir.,  with  of  course  many  others  that 
may  be  called  for  in  preference  to  the  above. 

The  dressings  should  not,  as  a  rule,  be  disturbed  for  three 
or  four  days.  If  a  drainage  tube  is  employed,  examine  the 
discharge  several  times  a  day.  If  the  discharge  suddenly 
ceases,  pass  a  perfectly  clean  gum  elastic  bougie  to  the  bottom 
of  the  tube  and  see  if  there  be  any  obstruction.  The  contents 
of  the  eyelet  of  the  catheter  will  show  you  the  character  of 
the  discharge. 

Union  is  usually  by  first  intention. 

If  the  sutures  produce  any  local  irritation  after  the  fourth 
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day,  they  must  be  removed  and  the  abdominal  wound  sup- 
ported by  adhesive  straps.  Even  if  the  surface  of  the  incision 
has  not  united,  the  tissues  underneath  will  ^be  found  quite 
firm.  The  union  of  *an  abdominal  wound  depends  greatly 
upon  the  manner  of  introducing  the  deep  sutures.  I  have 
seen  a  number  of  cases  where  gangrene  followed  the  introduc- 
tion of  too  many  sutures,  secured  by  lead  shields  or  buck-shot. 

The  proper  time  to  remove  sutures  will  depend  upon  the 
patient ;  with  some,  five  or  six  days  will  suffice  to  obtain  good 
union,  while  with  others  ten,  or  even  twelve  days  will  not  be 
too  long. 

Insist  upon  your  patient  wearing  an  abdominal  binder  or 
support  of  some  kind  for  a  year  or  longer.  Several  times,  in 
cases  upon  which  I  have  operated,  this  precaution  was  not 
properly  observed  and  ventral  hernia  was  the  result.  In 
closing  this  subject  I  simply  desire,  in  a  brief  manner,  to  refer 
to  antiseptic  precautions  in  connection  with  ovariotomy. 
After  talking  with  and  listening  to  Mr.  Lister's  lectures  on 
the  subject,  and  witnessing  his  clinical  work  in  the  hospital 
wards,  I  came  home  thoroughly  infatuated  with  its  import- 
ance in  all  grave  operations,  and  faithfully  carried  out  my  in- 
structions from  Mr.  Lister  in  this  branch,  but  I  am  now  fully 
satisfied  that  all  there  is  of  the  so-called  Listerian  method  is 
ahsolvie  cleanliness. 

Regarding  the  spray  in  abdominal  surgery,  I  can  but  say 
the  use  is  pernicious  in  its  effect  upon  the  patient  and  will 
soon  be  discarded  by  all  operators. 

Mr.  Lawson  Tait  ridicules  the  Listerian  practice  and  em- 
ploys only  dean  water  for  all  instruments,  sponges  and  liga- 
tures. Dr.  Keith,  in  part,  has  also  abandoned  the  practice. 
Dr.  Bantock  claims  that  the  carbolic  spray  produces  an  in- 
crease of  temperature,  and  has,  therefore,  given  it  up  in  his 
intra-abdominal  surgery,  while  ivith  the  carbolic  spray,  Shrce- 
der  and  Martin,  of  Berlin,  and  Mr.  Savage,  of  Birmingham^ 
'England,  have  had  equally  as  good  results  as  the  former  gen- 
tleman, who  have  thrown  up  the  practice.  Therefore  the 
question  has  been  narrowed  down  to  one  of  cleanliness,  and 
this  alone  should  be  sufficient  to  immortalize  Mr.  Lister. 
20 
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OOPHORITIS, 
By  A.  I.  Sawyer,  M.D..  Monroe,  Mich. 


Inflammation  of  the  ovaries  may  be  divided  into  acute  and 
chronic.  These  again  divided  into  primary,  secondary,  sim- 
ple or  compound.  And  still  again  these  may  be  divided  into 
puerperal  and  non-puerperal. 

Each  and  all  of  these  varieties  have  their  stages  of  irrita- 
tion, congestion,  and  often  also  of  suppuration,  in  their  usual 
order  of  sequence,  which  calls  for  no  particular  notice  in  this 
connection,  except  to  state  that  congestion  of  the  ovaries  may 
be  normal  as  well  as'  abnormal. 

The  ovaries  are  normally  congested  at  each  menstrual 
period  in  a  healthy  woman,  prior  to  the  menopause,  when  not 
pregnant,  disappearing  with  the  catamenial  discharge. 

Sometimes,  however,  this  congestion  remains  constituting 
disease,  more  or  less  protracted,  and  in  varied  degrees  of  sever- 
ity, with  as  many  different  types,  each  having  its  character- 
istics and  peculiarities. 

Then  again  these  organs  may  be  simply  congested,  at  the 
regular  period,  without  being  attended  with  the  normal  or 
perhaps  any  discharge.  This  congestion  may  finally  disap- 
pear without  doing  material  mischief,  together  with  all  con- 
comitant pathological  phenomena,  or  it  may  result  in  the 
most  serious  of  pathological  changes,  both  local  and  general. 

Simple,  uncomplicated,  acute  non-puerperal  ovaritis,  how- 
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ever,  is  exceedingly  rare  if  not  almost  entirely  unknown  to 
the  practitioner,  certainly  unrecognized  by  the  ordinary  phy- 
sician, except  as  the  result  of  traumatism ;  and  since  puer- 
peral ovaritis  really  belongs  to  the  domain  of  obstetrics,  we 
shall  not  presume  to  discuss  that  feature  of  the  subject  at  this 
time  or  in  this  connection. 

Furthermore,  since  our  best  authorities  (many  of  them  at 
least)  hold  with  Thomas,  that  "a  dogmatic  treatise  upon  ova- 
ritis in  the  non-puerperal  woman  is  in  the  present  state  of  our 
science  impossible,"  you  will  observe  that  my  field  of  observa- 
tion is  exceedingly  small,  if  not  vague  and  uncertain,  and  that 
an  extended  paper  upon  the  subject  at  this  time  would  have 
been  entirely  inadmissible,  consequently  I  have  not  attempted 
anything  more  than  to  adduce  a  few  generalities  and  make 
certain  deductions  therefrom. 

Suppose  a  non-puerperal  woman  has  acute  ovaritis,  how  are 
you  to  ascertain  the  fact  ?  The  concealed  position  of  these 
very  important  but  no  less  mischievous  little  organs,  together 
their  intimate  connections,  associations  and  sympathies  with 
so  many  other  important  organs  in  the  female  economy, 
necessarily  preclude  a  positive  diagnosis  except  in  the  most 
obvious  and  exceptional  cases,  without  the  greatest  possible 
care  and  circumspection  on  the  part  of  the  practitioner,  and  a 
like  degree  of  confidence,  patience  and  forbearance  on  the 
part  of  the  patient,  for  there  is  scarcely  a  symptom  upon 
which  you  may  with  any  degree  of  confidence  rely  except  that 
of  the  touch,  while  even  that  may  mislead  you.  It  most  cer- 
tainly will  unless  the  above  rules  are  strictly  observed,  as  the 
subjective — whether  reflex  or  local — as  well  as  the  objective 
symptoms  present  in  ovaritis  are  also  usually  present  in  in- 
flammation of  the  uterus,  broad  ligaments,  pelvic  areolar  and 
peritoneal  tissues. 

Often  indeed  mere  congestion  of  the  above  organs  and  tis- 
sues will  cause  the  most  agonizing  and  obstinate  train  of 
symptoms,  completely  similating  those  usually  attributed  to 
the  more  serious  disease  while  it  lasts.  Hence  as  already 
stated,  the  touch  alone  is  of  any  material  difierential  diagnos- 
tic value. 
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If  upon  conjoined  manipulation  you  can  seize  between 
your  fingers  a  small  round  body  in  Douglas'  Oul'de-sac  or  on 
the  sides  of  the  uterus,  you  may  pretty  safely  conclude  that 
you  have  an  ovary;  and  if  that  little  round  body  be  found  to 
be  very  sensitive  to  pressure,  at  the  same  time  attended  with 
nausea  and  vomiting,  or  hysterical  symptoms,  you  may  fur- 
ther conclude  that  you  probably  have  an  inflamed  ovary. 

The  cause  of  ovaritis  may  safely  be  said  to  consist  in  any- 
thing that  is  capable  of  producing  pelvic  peritonitis  or  periu- 
terine cellulitis,  including  gonorrhoea,  suppression  of  the  meu- 
seS;  shocks  and  traumatism.  This  too  accounts  for  the  further 
fact  that  ovaritis  is  so  rarely  simple,  but  usually  complex,  ren- 
dering the  diagnosis  so  difficult  and  uncertain  as  well  as 
unsatisfactory. 

What  I  have  said  of  acute,  will  apply  with  equal  force  to 
chronic  ovaritis,  with  this  addition,  viz  :  the  latter  is  supposed 
to  be  much  more  common  and  much  less  amenable  to  treat- 
ment than  the  former. 

That  the  chronic  form  should  be  much  more  common  than 
the  acute,  is  but  a  natural  inference,  from  the  intimate  asso- 
ciations, anatomical  relations,  the  coordinate  sympathies  and 
the  cooperative  functions  of  the  pelvic  organs  of  a  woman ; 
for  the  reason  that  when  one  of  these  organs  is  inflamed, 
either  in  the  acute  or  chronic  form,  from  whatever  cause,  its 
associate  organs  are  likely  to  become  similarly  diseased,  and 
because  this  tendency  is  naturally  increased  as  time  goes  on. 

That  chronic  ovaritis  is  less  amenable  to  treatment  than  the 
acute  form,  is  also  to  be  expected,  from  the  fact  that  all  chronic 
diseases  are  usually  more  intractable  than  the  acute  form  of 
the  same  disease. 

But,  after  all,  suppose,  after  an  exhaustive  examination, 
torturing  the  patient  (girl  perhaps)  half  to  death,  may  be» 
with  pain  and  mortification,  you  have  really  succeeded  in 
discovering  that  she  has  simple,  uncomplicated  inflammation 
of  one  or  both  ovaries,  whether  acute  or  chronic,  of  what  ma- 
terial advantage  will  it  be  to  you  in  a  therapeutic  point  of 
view,  over  what  you  would  have  possessed  had  you  failed  to 
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dififerentiate  exactly  which  one  ot  how  many  of  these  organs 
were  affected? 

"  The  day  may  come  (says  an  eminent  author)  when  treat- 
ment for  it  (ovaritis)  will  be  satisfactory  and  efficient,  but  it 
has  not  yet  done  so  by  any  means.  Many  cases  will  entirely 
baffle  treatment,  while  all  will  prove  little  amenable  to  it. 

"  That  they  in  time  recover  is  true,  but  recoveries  have,  in 
my  experience,  but  little  connection  with  treatment." 

This,  of  course,  is  from  an  allopathic  standpoint.  We  are 
supposed  to  do  better,  however,  and  to  be  able  to  produce  a 
more  satisfactory  record.  This  is  certainly  to  be  desired,  and 
therefore  our  best  energies  should  be  bent  in  that  direction  ; 
and  from  the  vast  strides  made  in  Gynaecology  within  the 
past  few  years,  and  from  the  scientific  investigations  constant- 
ly going  on  in  this  line  of  thought,  I  trust  we  may  finally, 
perhaps  shortly,  reach  far  more  satisfactory  results  than  have 
thus  far  attended  even  our  mode  of  treatment  in  these  dis- 
eases, especially  that  of  inflammation  of  the  ovaries. 

However,  since  we  are  to  hear  from  another  member  of  the 
bureau  upon  this  particular  topic,  I  will  not  enlarge  lest  I 
might  trespass  unseemly. 
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OVARIAN  NEURALGIA. 
By  H.  K.  Bennbtt,  M.D.,  Fitchburg,  Maas. 


Synonyms. — Ovaralgia,  Oophoralgia,  Irritable  Ovary,  Pain 
in  the  Ovary. 

DEFINITION. 

Neuralgia,  nerve  pain,  is  a  term  which  is  frequently  em- 
ployed both  technically  and  popularly  in  a  somewhat  loose 
manner  to  designate  pain,  the  origin  of  which  is  not  clearly 
traceable.  In  its  strict  sense  it  denotes  the  existence  of  pain 
in  some  portion  or  throughout  the  whole  distribution  of  a 
nerve,  without  any  distinctly  recognizable  structural  change 
in  the  nerve  or  nerve  centres.  This  strict  definition,  if  ad- 
hered to  however,  would  not  be  applicable  to  a  large  number 
of  what  are  considered  to  be  cases  of  ovarian  neuralgia;  for 
it  is  well  known  that  in  not  a  few  instances  the  pain  is  con- 
uectoil  with  some  source  of  irritation,  by  pressure  or  other- 
wise, in  the  course  of  the  affected  nerve.  It  may  be  stated 
genonUly  that  ovarian  neuralgia  rarely  occurs  in  the  midst  of 
}^KH^  health.  On  the  contrary,  its  existence  usually  betokens 
a  deprosseii  or  enfeebled  state.  An  English  surgeon  defines 
jvuu  as  **  The  proyer  of  a  nerve  for  healthy  blood."  From  this 
standjxnnt  it  will  be  olv?erved  that  ovarian  neuralgia,  as  a  dis- 
ei\se  /»f-r  .^,  is  oxtrenioly  rart\  so  much  so  that  many  gynsecol- 
Oijionl  authv^rs  j:ive  it  very  little  attention;  the  majority  not 
evon  luontiouini:  it. 
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ETIOLOGY. 


Constitutional  diseases,  either  inherited  or  acquired,  are 
among  the  most  powerful  of  the  predisposing  causes  in  the 
production  of  ovarian  neuralgia.  It  is  often  found  to  affect 
the  hereditarily  rheumatic  or  gouty.  In  marked  conditions 
of  the  system  from  improper  or  insufl5cient  food,  or  as  a  result 
of  any  drain  upon  the  body,  or  in  anaemia  from  any  cause,  or 
in  disease  poison,  such  as  gonorrhoea,  syphilis  or  malaria,  ova- 
rian neuralgia  is  a  frequent  concomitant.  Again,  any  strain 
upon  the  nervous  system,  such  as  mental  overwork,  anxiety, 
and  the  reprehensible  custom  of  allowing  our  girls  to  give 
their  whole  time  and  attention  to  study,  music  and  unwhole- 
some literature,  to  the  almost  total  exclusion  of  exercise,  the 
chemical  effect  of  sunlight  and  pure  air  are  predisposing 
causes  of  recognized  potency.  Among  the  exciting  causes  of 
an  attack  of  ovarian  neuralgia  by  far  the  most  common  is  ex- 
posure to  cold  and  damp,  which  seems  to  excite  irritation  in  a 
nerve  already  predisposed  to  suffer.  But  irritation  of  the  nerves 
of  the  ovaries  may  be  produced  by  numerous  other  causes 
than  those  mentioned,  such  as  inflammation  of  the  stroma  of 
the  ovary  in  which  the  nerves  are  implicated,  by  some  source 
of  pressure  upon  a  nerve,  or  by  a  swelling  of  its  sheath.  It  is 
also  frequently  of  reflex  origin. 

There  are  two  great  nerve  centres  which  are  the  recipients 
directly  or  indirectly  of  all  nervous  irritation,  to  wit,  the 
cerebro-spinal  and  the  ganglionic  systems,  of  which  latter  the 
solar  plexus  is  the  centre.  The  spinal  nerves  enter  the  gang- 
lion, and  every  impression  upon  the  ganglia  is  conveyed  to 
the  spinal  system.  The  ovaries  are  abundantly  supplied  with 
fine  ramifications  of  nerve  fibre.  Nerve  endings  can  be  traced 
into  every  structure  of  the  ovary.  This  network  of  nerves, 
having  microscopic  ganglia  at  their  terminals,  is  intimately 
connected  with  the  solar  plexus.  Now  the  uterine  cervix  is 
covered  with  erectile  tissue,  and  is  therefore  largely  supplied 
with  blood-vessels  which  are  enclosed,  as  it  were,  in  a  net- 
work of  nerves  from  the  ganglionic  system.  Its  structure  and 
nervous  connections  fully  explain  why  abrasions  of  the  exter- 
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nal  OS  uteri,  laceration  of  the  cervix  and  cicatricial  tissue  in- 
volving the  lower  segment  of  the  cervix  are  recognized  causes 
of  ovarian  neuralgia.  The  practical  importance  of  ascertain- 
ing the  probable  cause  of  ovarian  neuralgia  is  obvious. 

DIAGNOSIS. 

In  forming  a  diagnosis  of  ovarian  neuralgia  we  must  depend 
almost  wholly  upon  objective  symptoms.  The  manifestation 
of  pain  in  the  region  of  an  ovary  does  not  necessarily  imply 
that  it  is  a  case  of  ovaralgia.  Far  from  it,  for  the  pain  may 
arise  from  an  inflammation  of  the  ovary,  from  an  attack  of 
circumscribed  peritonitis,  qr  a  neurosis  of  a  location  other 
than  the  ovary.  The  pain  of  ovarian  neuralgia  is  almost 
always  remittent  in  character,  with  absence  of  fever  and  accel- 
eration of  pulse  which  always  accompanies  an  attack  of  peri- 
tonitis, and  in  which  the  pain  is  continuous  and  aggravated 
by  pressure.  In  ovarian  neuralgia  the  pain  is  increased  upon 
light  pressure  (by  the  rectal  or  vaginal  touch),  and  oftentimes 
entirely  removed  by  firm  pressure.  The  pain  is  usually  local- 
ized, and  in  general  only  one  side  is  affected.  It  is  not  un- 
frequently  periodic,  occurring  at  a  certain  time  of  day  or 
night.  It  varies  in  intensity,  being  often  of  the  most  agoniz- 
ing character,  while  at  other  times  it  will  be  less  severe,  pre- 
senting more  of  a  tingling  sensation.  From  sacralgia  ovarian 
neuralgia  may  be  readily  distinguished  by  making  firm  press- 
ure upon  the  lower  part  of  the  sacrum,  which  will  increase  the 
pain  if  it  be  of  sacral  origin,  but  the  reverse  if  it  be  ovarian. 

Ovarian  neuralgia  def>endent  upon  reflex  causes,  when 
arising  from  a  diseased  or  injured  cervix,  will  be  produced  or 
aggravated  by  pressure  being  made  upon  the  cervix  during  a 
digital  examination.  This  accounts  for  the  intense  suffering 
many  women  experience  during  the  act  of  coitus,  and,  no 
doubt,  the  disease  is  first  initiated  by  too  frequent  and  too  forc- 
ible copulation.  Ovaritis  is  readily  diagnosed  by  its  constant 
pain,  great  sensitiveness  upon  pressure,  enlargement  and 
usually  more  or  less  displacement.  During  an  acute  attack 
of  ovaritis  fever  and  acceleration  of  the  pulse  are  generally 
present. 
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OVARIAN  DYSMENORRHCEA, 
By  Mrs.  M.  B.  Peabman,  M.D.,  St.  Louis,  Mo. 


There  has  been  much  discussion,  pro  and  co?i,  as  to  there 
being  such  a  thing  as  ovarian  dysmenorrhoea.  Some  of  our 
best  authors  on  gynaecology,  even  not  recognizing  the  possi- 
bility of  such  a  disease,  and  not  mentioning  it  for  discussion. 

The  ovaries  are  placed  at  the  front  in  the  function  of  men- 
struation, and  surely,  when  diseased,  may  cause  pain  during 
the  phenomena  attending  the  flow. 

In  my  opinion,  we  often  fail  in  relieving  our  cases  of  dys- 
menorrhcEa,  because  we  confine  ourselves  in  looking  for  the 
cause  to  the  cavity  or  neck  of  the  uterus,  when  it  is  probable 
that  a  great  many  cases  are  the  result  of  disease  of  the  ovaries 
and  oviducts.  The  ovaries  rarely,  if  ever,  perform  their 
monthly  function  without  producing  a  certain  amount  of 
nervous  disturbance,  the  power  of  their  reflex  action  over  the 
uterus,  especially  the  mucous  membrane  (endo-metrium), 
which  furnishes  the  blood  for  the  monthly  issues  is  well  known. 

From  these  facts  it  will  readily  be  seen  that  any  abnormal 
condition  of  the  ovaries  may  certainly  interfere  with  the 
normal  development  of  the  Graafian  vesicle ;  also,  any  disease 
of  the  tube,  as  salpingitis,  etc.,  may,  by  arresting  the  attempted 
journey  of  the  ovum,  interfere  with  the  normal  monthly  flow, 
thus  causing  dysmenorrhoea,  which,  from  its  location,  will  be 
hard  to  diagnose  from  that  caused  directly  by  diseased  condi- 
tion of  the  ovaries.  The  ovaries  being  likely  to  be  involved, 
if  not  primarily,  in  sympathy. 
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If  more  proof  of  the  possibility  and  probability  of  ovarian 
dysmenorrhcea  were  necessary,  we  have  it  in  recent  research 
in  comparative  anatomy  by  vivisection,  confirmed  in  the 
human  by  anatomical  demonstration  upon  the  cadaver;  by 
which  it  has  been  determined  that  the  endo-metrium  and  ova- 
ries are  developed,  not  only  from  the  same  general  division  of 
the  blasto-dermic  membrane,  but  from  the  same  subdivision, 
only  attaining  entire  separate  individuality  at  a  comparatively 
late  stage  of  development. 

My  belief  is,  we  may  conceive  that  any  abnormal  condition 
of  the  ovaries,  ever  so  slight,  may  have  its  reflex  influence  on 
the  catamenia,  anything  from  a  slight  passive  inflammation^ 
leaving  the  slightest  induration,  through  all  degrees  of  conges- 
tion and  inflammation  to  those  which  cause  adhesions,  and 
also  the  state  of  being  bound  down  by  those  adhesions,  so  no 
part  of  the  work  of  ripening  the  vesicle  and  its  contents  is  pos« 
sible  to  be  normal,  and  under  these  conditions  the  effort  of 
nature  each  month  to  develop  and  ripen  a  follicle  renews  the 
congestion,  frequently  becoming  excessive,  even  to  inflamma- 
tion, and  causing  great  pain.  The  conditions  thus  produced 
certainly  influence  the  endo-metrium,  and  anything  which 
influences  this  membrane  certainly  may  influence  the  monthly 
cycle,  and  we  are  of  belief  is  quite  likely  to  cause  dysmenor- 
rbvva  in  a  greater  or  less  degree,  this  degree  being  controlled 
largely  by  temperamental  peculiarities ;  women  of  nervous^ 
sanguine  temperaments  being  exceedingly  irritable,  a  slight 
amount  of  irritation  of  the  ovaries  will  cause  serious  reflex 
dy;^menorrhoea  ;  while  others,  more  phlegmatic,  may  have  the 
ovaries  hypertrophied  very  much,  or  otherwise  abnormal  and 
experience  little  pain  or  disturbance  of  the  menstrual  function ; 
as  an  illustration,  some  persons  typical  of  the  first  class  men- 
tioned, cannot  have  the  least  hypertrophy  of  the  uterus,  such 
as  wt^  see  in  sub-involution,  without  being  in  constant  pain 
and  almost  or  quite  bed-ridden,  while  a  typical  case  of  the 
other  class  (phlegmatic)  with  sub-involution,  with  enlarge, 
nieut  and  displacement  so  extensive  as  to  cause  prolapsus 
even  to  procidentia,  will   be  able  to  attend   their  r^ular 
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duties.  I  think  it  is  because  our  gyueecologists  often  come 
across  cases  with  ovarian  trouble,  where  either  the  patient  is 
too  phlegmatic  to  have  many,  if  any,  reflex  symptoms,  or 
where  the  stage  of  their  active  influence  upon  the  menses  is 
past,  having  existed  and  been  forgotten  by  the  patient.  This 
may  be  one  of  the  reasons  why  some  of  our  practitioners  do 
not  recognize  the  influence  of  the  ovaries  in  dysmenorrhoBa. 

Dysmenorrhoea  when  applied  alone  to  the  flow  is  defined  to 
be  "  difficult  menstruation,"  which  would  include  a  difficult 
flow  from  any  cause,  whether  from  'stenosis,  flexions,  reflex 
nervous  irritations,  ect. ;  still  if  we  investigate  the  subject  of 
ovarian  dysmenorrhoea,  we  frequently  find  severe  pain  located 
at  some  point  removed  from  the  seat  of  the  flow,  but  undoubt- 
edly as  much  caused  by  the  attempt  of  nature  to  establish  this 
physiological  function,  as  if  the  pain  were  located  in  the  part. 
The  proof  of  this  assertion  is  that  like  other  forms  of  dysmen- 
orrhoea ;  it  is  relieved  when  the  flow  is  fully  established,  hence 
it  would  seem  proper  to  consider  as  ovarian  dysmenorrhoea  a 
class  of  sufferings  woman  is  liable  to  at  the  time  of  menstrua- 
tion, which  are  directly  traceable  to  a  diseased  condition  of  the 
ovaries,  either  acute  or  chronic.  Among  these  we  have  neu- 
ralgia of  the  uterus  itself,  also  neuralgia  of  a  reflex  nature  of 
other  parts  of  the  body,  which,  when  due  to  dysmenorrhoea, 
are  relieved  by  establishing  the  flow. 

Many  practitioners  have  a  habit  when  they  find  a  case  of 
dysmenorrhoea  that  does  not  readily  yield  to  treatment,  of 
recommending  the  trial  of  the  physiological  changes,  which 
take  place  during  pregnancy.  It  is  well  known  that  preg- 
nancy does  cure  permanently  a  few  cases  and  relieves  enough 
more  to  still  be  prescribed  by  some  physicians ;  but  for  me  my 
belief  is  that  the  cases  thus  cured  are  those  resulting  from 
flexion,  version  or  some  form  of  lesion  of  the  cervix,  and  could 
in  most  cases  be  cured  by  proper  treatment ;  and  it  further  oc- 
curs to  me  that  the  cases  of  dysmenorrhoea,  where  this  favor- 
ite prescription  of  some  does  not  give  relief,  we  will  find  ova- 
rian trouble  the  true  cause.  The  enforced  nine  months  rest 
does  not  suffice  to  return  the  ovary  to  its  normal  condition* 
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and  when  the  menses  reappear,  we  have  the  same  symptoms 
of  dysmenorrhoea.  It  appears  to  me  the  cause  in  such  cases 
may  be  found  in  the  ovaries. 

With  some  writers  it  seems  to  be  taken  for  granted  that  the 
reason  a  larger  portion  of  non-parous  women  have  dysmen- 
orrhoea than  parous,  is  because  of  uterine  disease,  especially 
the  cervix.  Why  so  important  a  possible  factor  should  not  be 
recognized  as  a  diseased  condition  of  the  ovaries,  (conception 
being  impossible  without  the  proper  action  of  the  organs),  it  is 
difficult  to  understand.  In  many  of  these  sterile  women,  suf- 
fering with  dysmenorrhoea,  I  find  the  first  indication  of  the 
approaching  catamenia  to  be  pain  in  the  region  of  the  ovary, 
the  pain  seldom  being  relieved  until  the  flow  is  nearly  or 
quite  ended,  and  in  some  instances  continuing  about  as  many 
hours  or  days  after  as  it  was  present  before,  thus  giving  an  un- 
doubted indication  of  a  diseased  condition  of  the  ovary,  with 
at  least  a  reasonable  possibility  of  that  diseased  condition 
being  responsible  for  both  the  dysmenorrhoea  and  the  inabil- 
ity to  become  a  mother. 

Emmet  in  discussing  this  subject  makes  some  very  broad 
assertions,  and  then  bases  his  argument  upon  them.  Sound 
as  Emmet  usually  is,  when  he  says  he  doubts  one  diseased 
ovary  having  any  influence  over  the  uterus,  and  that  cer- 
tainly the  uterus  has  no  influence  over  the  ovaries,  we  feel 
that  he  is  asking  too  much  of  us  to  adopt  them  without  ques- 
tioning and  investigation.  We  have  reason  to  believe  that  one 
ovary  at  a  time  may  ovulate  and  still  furnish  all  the  conditions 
and  phenomena  of  menstruation.  Why  not  one  ovary  when 
diseased  be  capable  of  exercising  a  marked  reflex  action  upon 
this  function  ?  Almost  in  the  same  breath  Emmet  tells  of  the 
result  of  congested  and  inflamed  ovaries  or  uterus  acting  upon 
the  periphery  of  the  sacral  nerves,  causing  great  pain  in  the 
sacrum.  May  this  not  be?  Yes,  is  it  not  almost  certain  to  be 
reflexed  upon  the  endo-metrium  ? 

Some  writers  who  have  a  tendency  to  division,  subdivision 
and  redundancy  attempt  to  divide  ovarian  dysmenorrhoea 
into  numerous  classes,  attempting  to  specify  each  of  the  tis- 
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sues  involved  and  the  dijBFerent  changes  being  undergone  in 
those  tissues;  but  it  is  my  conviction  for  practical  purposes  it 
is  difficult  enough  a  task,  and  all  that  can  be  made  use  of  in 
practice  to  be  able  to  tell  when  the  ovary  is  the  exciting  cause 
and  form  a  reasonable  opinion  from  the  history,  etc.,  of  the 
case  as  to  the  cause  of  the  ovarian  trouble,  and  from  it  and 
the  subjective  symptoms,  (as  few  objective  symptoms  are  at- 
tainable), we  may  be  able  to  diagnose  and  prescribe. 

PROGNOSIS. 

We  will  not  feel  immediately  alarmed  about  the  cases  of 
ovarian  dysmenorrhoea  coming  under  our  care,  but  will  not, 
on  account  of  this,  assure  our  patients  of  a  speedy  cure ;  the 
ovaries  being  difficult  to  examine  because  of  their  location  and 
reasonably  sure  of  their  being  the  cause  of  the  trouble  we  have 
to  treat,  we  may  not  be  so  certain  as  to  the  exact  condition  ex- 
isting, hence  not  being  able  to  prescribe  with  the  precision 
which  we  should.  But  leaving  this  uncertainty  out  of  the 
question,  taking  it  for  granted  yoil  have  a  satisfactory  diagno- 
sis of  ovarian  dysmenorrhoea  or  troubles  resulting  therefrom, 
you,  not  being  able  to  have  absolute  control  over  your  patient, 
may  with  ever  so  appropriate  treatment  fail  of  the  results  you 
would  get,  if  you  could  keep  your  patient  from  excesses, 
mental,  physical  and  sexual.  Many  times  absolute  quiet  in 
one  or  all  of  these  respects  being  absolutely  necessary,  at  other 
times  judicious  exercises  are  necessary,  and  without  them  a 
cure  impossible.  We  frequently  find  a  change  of  climate  and 
surroundings,  and  absence  from  home  cares  necessary  to  a 
favorable  prognosis. 

So  thoroughly  have  I  become  convinced  of  the  importance 
of  the  recognition  of  this  condition  to  the  every-day  practition- 
er, that  I  feel  my  unfitness  to  present  to  your  consideration  so 
important  and  as  yet  so  imperfectly  understood  a  condition, 
for  I  assure  you  that  while  we  may  be  enabled  to  successfully 
argue  its  existence,  and  conclusively  demonstrate  its  import- 
ance, it  is  no  easy  task  to  practically  delineate  its  diagnosis. 
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To  those  who  have  not  given  special  attention  to  this  sub- 
ject, they  would  be  surprised  to  find  the  paucity  of  literature 
upon  it,  and  if  this  paper  shall  have  demonstrated  the  possi- 
bility of  existence  of  ovarian  dysmenorrhoea,  and  if  it  acts  as 
the  reminder  or  stimulus  for  arguments  which  shall  teach  us 
how  to  certainly,  early,  practically  diagnose  our  cases,  then  it 
will  have  accomplished  its  mission. 
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OVARIAN  DISPLACEMENTS. 
By  S.  P.  Hedges,  M.D.,  Chicago,  111. 


In  the  progress  of  gynaecological  science,  the  thorough  con- 
sideration of  the  subject  of  ovarian  displacements  has  at 
length  attracted  a  united  attention.  While  every  text-book 
relating  to  disease**  of  women  has  been  filled  with  long  and 
exact  accounts  and  discussions  of  ovarian  tumors,  and  the 
various  operative  expedients  to  relieve  and  cure,  but  little  is 
found  regarding  prolapsus  of  the  ovary.  A  few  years  ago  a 
few  sentences  would  suffice  to  tell  all  that  was  known  regard- 
ing this  subject.  Within  the  past  five  years  there  has  been 
observed  and  recorded  the  major  part  of  our  knowledge  on 
this  subject.  It  is  hence  a  very  interesting  and  useful  subject, 
to  which  I  invite  your  attention. 

It  is  not  necessary,  nor  have  I  the  time  or  space  in  this 
paper,  to  give  the  exact  and  full  anatomy  of  the  ovaries  and 
their  topographical  relations.  I  ask  that  at  the  outset  of  this 
investigation  my  reader  will  recall  and  bear  in  mind  the 
shape,  size  and  position  of  the  normal  ovary ;  also,  its  relation 
to  the  uterus  and  contiguous  parts;  remember  its  distance 
from  the  uterus  and  its  flexible  attachments ;  how  it  follows 
the  uterus  in  its  development  during  the  period  of  gestation ; 
how  likewise  it  is  affected  by  any  uterine  deviations  at  other 
times;  also,  do  not  forget  its  peculiar  recurring  functional 
activities,  and  how  susceptible  it  is  to  disturbances  of  other 
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pelvic  organs.  With  these  things  in  mind  and  others  sug- 
gested by  them,  we  will  be  ready  to  enter  intelligently  upon 
our  study. 

From  the  lateral  location  of  the  ovaries  in  the  pelvis,  be- 
tween the  folds  of  the  broad  ligament,  it  must  be  observed 
that  dislocations  are  to  be  expected,  that  they  are  possible. 
The  causes  of  the  deviations  are  various,  and  will  be  consid- 
ered separately  with  each  of  the  dijBFerent  forms  of  displace- 
ment 

There  are  two  great  and  distinct  classes  into  which  we  di- 
vide ovarian  displacements,  to-wit.,  intra-pelvic  and  extra- 
pelvic  or  inguinal.  The  latter  was  the  variety  earliest  dis- 
covered and  written  upon.  The  discovery  that  the  ovary  was 
sometimes  contained  in  an  inguinal  hernia  was  early  made 
by  operative  surgeons.  This  form  is  called  ovarian  inguinal 
hernia.  How  this  can  take  place  is  understood  when  we  con- 
sider that  the  ovary,  like  the  testicle,  descends  towards  the 
close  of  foetal  life  to  take  its  normal  place  in  the  pelvis.  As 
the  ovary  moves  downwards  and  forwards  it  passes  under- 
neath the  anterior  parietal  fold  of  the  peritonaeum,  and  instead 
of  being  retained  by  the  broad  ligament,  as  it  should,  drops 
into  the  inguinal  canal  with  its  investing  peritoneal  fold. 
Sometimes  it  remains  near  the  internal  inguinal  ring,  and 
only  makes  its  presence  painfully  felt  during  the  menstrual 
return.  In  this  position  it  may  be  mistaken  for  a  strangula- 
ted hernia  or  sensitive  nervous  tumor. 

This  periodical  distress,  caused  by  such  a  case,  has  often  led 
to  its  extirpation.  When  the  ovary  passes  down  through  the 
inguinal  canal  it  is  quite  readily  distinguished  by  its  shape 
and  movability,  and  especially  by  the  peculiar  sickening  pain 
which  is  experienced  when  it  is  firmly  compressed.  The 
ovary  has  been  known  to  descend  into  the  labia. 

Extra-pelvic  displacements  of  the  ovary  are  nearly  always 
congenital.  They  are  not  reducible.  At  times  they  are  so 
sensitive  that  they  must  be  protected  from  all  pressure.  Cup- 
shaped  trusses  are  worn  to  relieve  them  from  unavoidable 
irritation.     As  they  cannot  be  manipulated  back  into  the 
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pelvis,  the  best  and  only  cure  is  the  surgical  one  of  extirpa- 
tion. In  the  few  cases  of  acquired  inguinial  hernia,  reduction 
by  taxis  has  succeeded.  Extra-pelvic  displacement  of  the 
ovary  is  not  usually  attended  by  so  many  reflex  symptoms  as 
are  present  in  nearly  all  cases  of  the  intra-pelvic  variety. 

The  local  pain,  and  the  tenderness  of  the  part,  especially  at 
time  of  menstruation,  are  the  main  conditions  calling  for  at- 
tention. The  diagnosis  can  be  confirmed  by  exploratory  in- 
cisions if  necessary.  The  only  cure  is  the  surgical  one.  This 
is  attended  by  little  danger  and  is  entirely  successful.  All 
other  treatment  is  simply  palliative. 

We  now  come  to  consider  the  second  and  very  much  the 
larger  class  of  ovarian  displacements,  namely,  the  intra-pelvic. 
Dr.  Paul  F.  Munde,  in  citing  77  cases  of  ovaria  prolaps,  only 
mentions  two  as  extra-pelvic.  This  is,  perhaps,  a  fair  percent- 
age. From  this,  notice  the  great  importance  of  our  further 
study.  The  most  infrequent  form  of  intra-pelvic  dislocation 
is  the  anterior.  Less  than  one  per  cent,  are  of  this  variety. 
In  this  deviation,  the  ovary  lies  nearly  in  front  of  the  uterus 
and  to  the  right  or  left,  as  the  case  may  be,  and  on  a  line  with 
the  upper  edge  of  the  broad  ligament.  The  causes  of  this  form 
of  prolapse  are  rarely  clearly  defined.  A  direct  shock  from 
falling  downward  and  forward,  or  jumping  from  a  height,  have 
caused  it  in  some  cases.  Dr.  Geo.  J.  Engleman,  of  St.  Louis, 
Mo.,  has  given  two  interesting  cases  of  this  form  of  displace- 
ment. The  ovary,  in  one  case,  lay  just  under  the  internal, 
inguinal  ring,  and  during  menstruation  was  so  enlarged  as  to 
push  against  the  ring.  It  was  inflamed  and  enlarged.  The 
leg  on  that  side  could  not  be  straightened,  and  the  sufferings 
of  the  patient  were  agonizing.  The  doctor  performed  extirpa- 
tion with  perfect  cure.  His  second  case  was  similar,  but  was 
not  operated  on,  and  disappeared  from  observation.  I  have 
had  one  very  similar  case,  but  complicated  with  a  small  hernia, 
behind  which  the  ovary  was  crowding.  The  local  pain  was 
very  severe,  especially  at  the  menstrual  period.  The  girl  was 
unable  to  attend  to  her  house  work,  and  at  my  urgent  advice 
submitted  to  an  operation.  Dr.  Chas.  Adams,  of  Chicago,  oper- 
21 
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ated  by  reducing  the  hernia  so  far  as  possible,  and  then  care- 
fully dissecting  down  to  the  inguinal  ring,  took  a  circular 
stitch  around  the  ring  with  carbolized  catgut,  thus  puckering 
the  inguinal  ring  and  closing  it  by  adhesive  inflammation. 
The  girl  was  perfectly  cured,  has  since  married  and  had  a 
child  safely  and  well.  In  this  operation  the  peritonaeum  was 
not  disturbed.  In  all  cases  of  anterior  intra-pelvic  dislocations 
observed  by  me,  or  of  which  I  can  obtain  the  record,  there 
are  the  most  distressing  train  of  reflex  disorders,  resulting 
often  in  melancholia.  The  terrible  periodic  menstrual  agonies 
seem  to  cause  neurotic  affections  of  the  most  intractable  char- 
acter. 

From  the  constricted  situation  in  which  the  ovary  is  placed 
in  this  anterior  dislocation,  there  arises  more  irritation  from 
pressure,  and  more  inflammation,  and  pain,  and  swelling.  So 
little  can  be  done  to  relieve  in  this  case,  that  a  surgical  inter- 
ference is  a  resort  the  patient  willingly  accedes  to,  as  the 
best  relief  her  physician  can  promise.  Hence  painful  and 
protracted  cases  are  cured  by  removal  of  the  ovary.  This  is 
always  to  be  recommended  in  bad  cases. 

We  now  come  to  consider  the  usual,  and  altogether  the  most 
frequent  of  ovarian  dislocations,  namely,  the  posterior  retro- 
uterine. Why  the  ovary  takes  this  course  in  falling,  is  well 
given  by  Dr.  Munde  in  his  paper  on  this  subject,  published  in 
the  "  Gynaecological  Transactions  of  the  American  Society  for 
1879."  He  says:  "The  ovary  lies  on  the  posterior  surface  of 
its  respective  broad  ligament,  which  slants  downwards  and 
backwards.  *  *  *  *  The  mobility  of  the  broad  ligaments 
and  their  inclination  show  the  tendency  of  the  ovary  to  glide 
into  Douglass'  pouch." 

So  we  see  that  the  ovary,  by  its  environment  anatomically, 
tends  by  a  natural  bias  to  this  retro-uterine  prolapse.  Some- 
times we  say  that  the  ovary  is  in  a  state  of  lateral  dislocation. 
This  is  a  stage  of  the  falling  where  the  ovary  is  in  the  more 
shallow  fold  of  the  posterior  uterine  cul-de-sac.  At  times  this 
is  as  far  as  it  descends,  and  we  call  it  a  lateral  displacement. 
But  if  it  falls  still  lower,  as  it  generally  does  before  we  discover 
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it,  it  reaches  the  bottom  of  the  cul-de-sac  of  Douglass,  a  com- 
plete prolapse.  Now  if  a  normal  ovary  is  thus  fallen,  it  may 
give  no  symptom  at  all.  Such  cases  have  come  under  notice. 
Hence,  some  old  authors  dismissed  the  matter  as  not  needing 
attention,  and  said  that  if  pain  and  inflammation  occurred 
they  were  to  be  treated  ^s  such  simply,  and  give  no  thought 
to  the  displacement.  As  a  fact,  however,  local  pain  and  remote 
reflex  trouble,  as  a  rule,  attend  a  displaced  ovary.  A  discov- 
ery of  this  deviation  has  explained  many  obscure,  and  long- 
continued,  and  fluctuating  ailments.  I  fully  believe  that 
there  are  many  cases  undiscovered.  A  correct  diagnosis  would 
explain  such  conditions,  and  if  remediable,  lead  directly  to  a 
speedy  cure.  Let  us  remember  that  this  trouble  is  more  fre- 
quent than  is  generally  thought  by  physicians. 

Let  us  now  consider  in  conclusion,  the  causes,  symptoms, 
diagnogis  and  treatment  of  this  most  frequent  form  of  ovarian 
displacement. 

What  are  the  causes?  They  are,  first,  increase  in  weight. 
This  comes  from  inflammation  and  enlargement,  acute,  or 
chronic,  or  functional.  Most  displacements  begin  at  the  men- 
strual period.  Where  the  fibre  is  lax,  and  the  vaginal  walls 
relaxed,  the  ovary,  when  heavier  than  usual,  drops  down  into 
the  post  uterine  pouch  waiting  to  receive  it. 

A  second  cause  is  from  falls  and  jars,  or  any  shock  given  oi> 
the  feet,  or  by  suddenly  sitting  down.  A  third  cause  is  dis- 
placements of  the  uterus,  retro-flexions  and  versions,  the  ovary 
being  carried  down  by  its  attachments  and  ligaments.  Fourth  „ 
from  coughing,  severe  vomiting  and  straining  at  stool.  A 
fifth  cause  is  relaxed  and  weakened  attachments  and  liga- 
ments, A  general  constitutional  debility  often  causes  this  form 
of  prolapse. 

A  sixth  and  last  cause,  though  others  might  be  given,  is  a 
crowding  downwdrds  of  the  ovary  by  tumors  and  growths 
from  above. 

Where  the  normal  ovary  is  in  a  state  of  retro-uterine  pro- 
lapse, if  there  are  symptoms  at  all,  they  are  as  follows:  A 
dragging  pain  in  the  groins  and  down  the  thighs ;  a  feeling  of 
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pressure  or  constriction  of  the  rectum ;  a  sense  of  weight  or 
bearing  down  in  pelvis ;  a  numb,  sickening  pain  on  defeca- 
tion, with  faint  nausea.  The  most  reliable  symptom  is  the 
sickening  pain  on  coition. 

In  all  cases  where  the  ovary  is  inflamed  and  enlarged  the 
pain  is  increased.  The  measure  of  the  pain  is  according  to 
the  amount  of  enlargement  and  inflammation.  Such  an 
ovary  causes  an  aggravation  of  all  the  symptoms  already 
given.  Besides  there  is  a  dull,  throbbing  pain,  burning  in 
rectum  and  uterus,  shooting  pains  in  hips  and  sacrum,  and 
extending  down  the  legs,  the  left  leg  being  most  frequently 
attacked.  In  one  case  of  retro-uterine  prolapse  of  right  ovary 
under  my  observation,  the  pain  was  worse  in  left  thigh.  An 
inflamed  ovary,  more  or  less  compressed  by  a  retro-flexed 
uterus,  causes  the  more  unbearable  agony,  especially  so  when 
the  rectum  is  filled  with  hard  faecal  scybalae.  In  such  a  case 
there  is  aggravated  nausea  and  vomiting.  The  menstrual  re- 
turn always  brings  with  it  greatly  increased  pain  and  conges- 
tion, increasing  to  inflammation  of  surrounding  parts.  It  is 
during  these  severer  attacks  that  the  ovary  is  in  danger  of  be- 
coming bound  down  by  adhesive  bands.  When  such  has 
occurred  the  chances  of  being  able  to  replace  the  ovary  are 
nearly  hopeless. 

It  will  be  seen  by  the  foregoing  account  that  it  is  nearly  im- 
possible to  decide  from  subjective  symptoms  alone  that  an 
ovary  is  displaced.  Only  the  acutely  sore  pain  on.  defecation 
and  coition,  with  its  peculiar  sickening  sensation,  is  really 
diagnostic.  It  is,  therefore,  necessary  to  make  a  local  ex- 
amination to  certify  the  diagnosis.  The  first  point  to  observe 
on  digital  exploration  is  the  extreme  sensitiveness  to  even  the 
most  gentle  movement  of  the  os  uteri.  If  ovary  is  in  a  state 
of  complete  prolapse,  and  the  uterus  retroverted,  the  os  can- 
not be  moved  without  causing  intense  pain.  This  fact  would 
call  our  attention  to  note  the  position  of  ovary  if  for  no  other 
reason.  If  ovary  is  fallen,  vaginal  examination  nearly  always 
causes  pain  beyond  any  apparent  reason,  and  which  often  lasts 
for  two  days.    This  is  significant-    Then,  on  passing  finger 
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up  into  cul'de-saCj  or  better,  the  two  first  fingers,  the  ovary  may 
be  felt  as  an  oval- shaped,  flattened,  movable  body,  lying  to  one 
side  or  behind  the  cervix.  By  rolling  it  between  fingers  and 
sacrum,  it  can  be  differentiated  from  hard,  roundish  scybalse, 
as  usually  there  are  more  than  two  of  these.  A  faecal  ball,  if 
flattened  by  finger,  on  pressure  retains  its  flattened  shape,  and 
is  not  attended  by  pain ;  whereas,  pressure  on  ovary  causes  un- 
endurable pain,  often  attended  by  faintness  and  nausea.  This 
is  characteristic.  In  proportion  as  the  ovary  is  enlarged  and 
inflamed,  the  pain  is  the  greater.  Often  on  touching  the  ovary 
the  patient  exclaims  that  we  have  hit  the  very  place  of  her 
worst  pain.  Thus  it  is  that  the  diagnosis  is  rarely  very  diffi- 
cult. We  not  only  map  out  the  shape,  size  and  movement  of 
the  ovary,  but  its  peculiar  sensitiveness  is  diagnostic. 

Another  point  which  may  assist  diagnosis  is  that  where  the 
patient  cannot  wear  a  pessary  introduced  for  uterine  retrover- 
sion or  prolapse ;  also,  where  the  pains  and  distress  are  not  ac- 
counted for  by  uterine  displacement  alone.  Before  taking  up 
the  consideration  of  the  treatment  of  dislocations,  it  is  best  to 
call  attention  to  the  reflex  symptoms  occurring  in  these  trou- 
bles. They  are  often  of  the  most  distressing  character.  Ex- 
treme irritability  and  various  mental  and  nervous  derange- 
ments soon  extend  into  hysteria,  hystero-epilepsy,  melancholia, 
mania,  or  even  pronounced  insanity.  Many  such  patients 
have  been  rescued  from  worse  than  death  and  restored  to  their 
friends  by  an  early  and  scientific  treatment. 

Displaced  ovaries  held  down  by  plastic  inflammatory  adhe- 
sions, and  attended  by  nervous  troubles,  are  the  most  incurable ; 
yet  even  here  Batty's  operation  for  removal  of  the  ovary  has 
perfectly  restored  both  body  and  mind  to  health. 

TrecUment  for  Displacement  of  the  Normal  Ovary. — ^The  first 
thing  to  be  done  is  to  replace  the  ovary.  If  there  are  no  ad- 
hesions preventing  it  is  a  comparatively  easy  matter.  Difficult 
cases  are  the  exception.  The  patient  had  better  be  placed  in 
the  knee-chest  position.  A  Sims'  speculum,  or  sometimes  the 
first  two  fingers  introduced,  will  lifl;  the  perinseum,  and  thus 
the  vagina  will  be  distended  with  air.    If  the  uterus  is  retro- 
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verted  or  flexed  it  will  fall  back  to  its  place.  Often  the  ovary 
will  glide  back  also  out  of  the  post-uterine  pouch  to  its  proper 
place.  Thus  far  all  is  easy.  However,  if  this  is  not  success- 
ful, use  the  broad  end  of  a  uterine  repositor,  or  a  sponge  on  a 
sponge-holder  large  enough  to  distend  the  vault  of  the  vagina. 
If  this  treatment  is  given,  with  the  patient  in  her  own  bed, 
she  can  remain  in  a  recumbent  position  nearly  on  her  face  for 
24  or  48  hours.  The  ovaries  may  remain  in  their  normal 
place.  Recent  cases  are  likely  to  be  cured  in  this  manner, 
yet  we  must  expect  to  have  more  difficulty  than  this.  The 
most  discouraging  condition  is  the  tendency  of  the  displace- 
ment to  recur.  We  have  now  to  use  some  support  to  retain 
the  ovary  and  prevent  its  falling.  The  elastic  ring  pessary  of 
Peaslee  or  Otto  &  Sons,  by  being  placed  so  as  to  distend  the 
cul-de-sac^  has  proved  the  most  successful  in  my  hands.  The 
Thomas'  bulb  pessary  is  also  excellent,  and  fulfills  some  indi- 
cations better  than  the  elastic  ring.  Great  trouble  may  be  ex- 
perienced in  securing  the  exact  shape  and  size  to  accomplish 
the  end,  but  patience  and  mechanical  skill  and  tact  will  be 
successful  in  almost  every  case. 

When  we  have  an  enlarged  and  inflamed  ovary  to  deal  with, 
the  skill  and  judgment  and  experience  will  be  called  into  full 
play.  I  am  speaking  of  movable  ovaries  now  entirely.  Carry 
out  as  just  directed  for  the  management  of  a  normal  ovary  the 
same  means  to  restore  this.  An  inflamed  ovary  will  likewise 
retire,  but  it  will  sooner  return.  Hence  tampon  the  vagina 
thoroughly,  and  it  cannot  return.  Remove  and  renew  tampon 
every  24  to  48  hours  according  as  needed  by  given  case.  The 
medication  on  the  tampon  may  be  varied  to  suit  the  symp- 
toms, pain,  soreness  or  swelling.  I  would  suggest  Glycerine 
alone,  or  fluid  Cosmoline  alone,  or  either,  with  Hydrastis, 
Iodine  or  Carbolic  acid.  The  strength  of  the  medicament  can 
be  as  varied  as  the  judgment  would  indicate.  In  some  cases 
packing  the  vagina  with  oakum  finely  picked  is  excellent,  and 
this  would  need  changing  only  once  in  three  days  or  so. 

By  these  means  we  seek  not  only  to  remove  inflammation, 
but  also  to  harden  or  contract  the  vaginal  arch  so  as  to  pre- 
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vent  a  recurrence.  After  this  treatment  has  accomplished 
what  it  can,  it  is  almost  necessary,  as  it  is  always  safest,  to  em- 
ploy a  well  and  exactly  fitted  pessary,  to  be  worn  for  a  time,  at 
least,  to  assure  against  a  return  of  displacement.  Besides  the 
two  pessaries  I  have  mentioned,  others  may  be  required;  in- 
deed the  malleable  wire  pessaries  which  can  be  bent  into  any 
shape  are  of  very  great  use,  and  when  the  desired  form  is  ob- 
tained, it  can  be  made  in  hard  rubber  and  continued.  The 
rubber  covered  wire  cannot  be  worn  very  long.  By  the  care- 
ful use  of  the  tampon  and  the  pessary,  pushing  up  the  uterus 
so  as  to  elongate  the  vagina,  and  thus  pull  steadily  on  the 
ovarian  attachments,  we  are  enabled  to  loosen  even  an  adhe- 
rent ovary,  soften  its  adhesion  and  relieve  it  wholly,  returning 
it  to  its  normal  place. 

There  are  cases  of  ovarian  prolapse  incurable  by  all  these 
and  other  means.  To  such  unfortunates  there  is  only  left  a 
constant  use  or  return  to  what  has  done  the  most  good  in 
palliating  and  relieving ;  or  if  the  continual  agony  is  too  great 
to  be  borne,  or  if  the  mind  begins  to  break  down,  recourse 
should  be  had  to  the  surgeon's  knife,  and  Batty's  operation 
may  again  remove  all  the  desperate  trouble. 

For  ovaries  bound  down  by  adhesions  and  accompanied  by 
local,  reflex  or  cerebral  pains  and  agony  unendurable,  I  un- 
hesitatingly advise  the  Fame  operation  or  some  modification 
of  it. 

And  now,  in  conclusion,  it  will  be  noticed  that  I  have  rec- 
ommended no  homoeopathic  medication  for  displacement  of  the 
ovaries.  There  is  none  for  dislocation  proper.  As  well  pre- 
scribe pills  to  set  a  dislocated  humerus. 

Thus  I  have  decided  not  to  enter  into  what  does  not  fall  to 
the  proper  consideration  of  my  subject.  Nevertheless,  I  wish 
it  understood  that  I  believe  that  no  homoeopathic  physician 
can  direct  and  manage  to  fi#successful  termination  any  such 
case  as  is  given  in  this  paper,  so  well  as  to  use,  conjointly  with 
his  surgical  and  gynaecological  measures,  the  constant  and 
carefully  selected  homoeopathic  similar  to  the  symptomatic 
indications  as  they  arise.    All  through  your  case  follow  and 
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supplement  your  tactical  skill  in  local  means  by  the  charac- 
teristically indicated  remedy.  Whether  it  is  for  ovaritis  or 
cellulitis,  whether  it  is  for  mania  or  hystero-epilepsy,  or  what- 
ever complicates  or  aggravates,  your  careful  choice  of  the  in- 
dicated remedy  will  not  only  be  a  powerful  aid  to  cure,  but 
will  also  exemplify  the  truth  of  our  law  mriUlia  simiUibus 
curanter. 


M 


OVARIAN  THERAPEUTICS.  329 


OVARIAN  THERAPEUTICS. 
By  Henbt  Minton,  M.D.,  BrookljD,  N.  Y. 


Ovarian  Region. — Aching  in :  Apis.,  Podo. 
Burning  in:  Bell.,  Canth. 
Cramps  in :  Coloc. 
,  as  though  the  parts  were  squeezed  in  a  vice : 

Coloc. 
Heaviness  in :  Apis. 
Pains  in,  boring :  Zinc. 

,  burning :  Ars.^  Bell ,  Canth.,  Lil.  tig..  Plat.,  Zinc. 

,  cutting:  Apis.,  Lil.  tig.,  Sabad. 

,  as  from  knives :  Sabad. 

,  dull,  left:  Brom. 

,  right :  lod. 

,  extending  to  the  thighs ;  Apis.,  Ars.,  Bry,,  Cact,, 

Cham.y  Pho8.,  Staph. 

,  lancinating :  Apis.,  Bry.y  Canth.,  Con.,  LU.  tig. 

,  paroxysmal :  Plat. 

,  periodical,  returning  at  same  hour  each  day : 

Cact 

,  pinching :  Canth.,  Cham. 

,  pulling :  Cub. 

,  pulsating :  BelL,  Cad.,  Calc.  c,  Cub. 

Sensitive:  Apis.  Ant.  c.  Bell.,  Arg.  n.,  Bufo.,  Canth., 

Chin.,  Lil.  tig. 
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Ovarian  Region — continued. 

Stitches  in :  Ant,  Bell.j  Canth.,  Con, 
Swelling  of:  Brom.,  Bufo. 
Weight  in  :  Apis. 

Ovaries. — Congestion  of :  Apis.,  Lil.  tig.,  Podo.,  Ustil. 

Cramps  in,  bending  her  double :  Coloc. 

Distress  in;  Ust. 

Diseases  of,  going  from  right  to  left :  Lye. 

Indurated  :  Apis.,  Aur.,  Con.,  lod.j  Lach.,  Pall.,  Plat 

Inflammation  of:  Aeon.,  Ant.  c.  Apis.,  Ars.,  Bell.,  Biy., 
Canth.,  Coloc.,  Con.,  Cub.,  Clemat,  Graph.,  Ham., 
Hepar.  s.,  Ign.,  lod.,  Ldch.,  Lil.  tig.,  Lye,  Merc, 
Nux.  v.,  Phos.  ac,  Plat.,  Phyto.,  Puis.,  Rhus  t, 
Staph.,  Sulph.,  Thuja.,  Ust,  Verat  v. 

,  after  getting  wet :  Rhus  t. 

, suppressed  gonorrhoea!  discharge ;  Canth. 

, straining  or  lifting :  Rush  t. 

,  left  side :  Apis.,  Graph.,  Lach.,  Thuja. 

,  right  side :  Apis.,  Bell. 

from  exposure  to  cold  dry  air :  Aeon. 

—  debilitating  influences  :  Phos.  ac. 

—  fright:  Aeon. 

—  getting  wet :  Rush  t. 

—  mechanical  injuries:  Arn.,  Ham.,  Rush  t. 

—  sexual  excesses :  Chin.,  Phos.  ac. 
,  with  rheumatic  complaints :  Act.  rac,  Phyt,  Rhus  t 

Pains  in :  Act.  rac.,  Aeon.,  Apia,  Ar8.,  Bell.,  Brom.,  Bry., 
Cad.,  Canth.,  Coloc,  Ham.,  lod.,  Lach.,  LU.  ty-j 
Pod.,  Rhod..  Sabad.,  Staph.,  Sulph.,  Ust,  Virb. 

,  as  if  the  parts  were  squeezed  in  a  vice :  Coloc. 

,  —  from  a  sore  spot :  Bry. 

,  bending  her  double :  Aeon.,  Cohc. 

,  boring :  Coloc,  Zinc. 

,  burning:  Anath.,  ^ra.,  Bell.,  Canth.,  LU.  tig., 

Ust,  Zinc. 
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Ovaries — continued. 

constant :  Brom.,  Ust. 

cutting:  Lil.  tig.,  Sabad. 

distensive :  Curare. 

doubling  her  up :  Aeon.,  Coloc. 

dull :  Brom.,  lod. 

extending  to  the  abdomen :  Ham. 

chest,  left :  Apis. 

crural  region :  Staph. 

groins:  Cub.,  Lil.  tig.,  Ust. 

,  left:  Lil.  tig.,  Ust. 

left  leg :  Lil.  tig.,  Ust. 

loins :  Staph. 

thighs :  Apis,,  Are.,  Bry.,  Cad.,  Cham., 

Phos.y  Staph. 

,  under  surface  of :  Ars.,  Phos. 

through  the  broad  ligaments  to  uterus : 


griping:  Lil  tig. 
lancinating :  Apis.,  Con.,  Cub. 
Dropsy  of:  Apis.,  Apoc.  c,  Ars.,  cal.  c,  Canth.,  Chin., 
Coloc,  lod.,  Kali  b.,  Lil.  tig.,  Lyco.,  Plumb.,  Podo., 
Stram.,  Sulph. 

,  neuralgic :  Act.  rac,  Apis.,  Ars.,  Bell.,  Bry., 

Cact.,  Canth.,  Coloc,  Ham.,  Lach.,  Lil.  tig..  Pod., 
Ust. 

,  pinching:  Canth. 

pulsating :  BdL,  Cad,,  Calc  c 
sharp:  Staph. 

shooting :  Act.  rac,  Curare.,  Staph, 
upward :  Act.  rac 


stinging :  Apis.,  Bry.,  Lil.  tig. 
stitching:  Bell,  Bry.,  Bufo.,  Canth. 

,  arresting  respiration  :  Canth. 

Swollen :  Anath.,  Apis.,  Bell.,  Con.,  Graph.,  Ham.,  lod. 

Lach.,  Lil.  %.,  Pall.,  Ust.,  Virb. 
Suppuration:  Hepar. 
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Ovaries — continued. 

Tenderness  of :  Ant.  c,  Ham.,  Lach.,  Staph. 
Tumors  of:  Apis.,  Calc.  c,  lod.,  Lil.  tig.,  Lyco.,  Pod., 
Ust. 

Ovary,  Left. — Cramps  in,  bending  her  double :  Coloc. 
Burning  in :  Lil.  tig. 

Inflammation  of:  Apis.,  Lach.,  Lil.  tig.,  Thuja. 
Induration  of:  Lach.,  Aur.,  Con.,  lod. 
Numb  aching  in  :  Podo. 

Pains  in :  Arg.  n.,  Brom.,  Coloc.,  Lack.,  LU,  tig.y  Phos., 
Ust. 

,  as  if  the  parts  were  squeezed  in  a  vice :  Coloc 

,  boring :  Coloc. 

,  constant :  Brom. 

,  cutting:  Lil.  tig. 

,  drawing:  Lil.  tig. 

,  dull :  Brom. 

,  extending  to  thighs :  Phos. 

,  from  to  back  :  iEsc.,  Hip. 

,  grasping :  Lil.  tig. 

,  intermittent :  Ust. 

,  neuralgic :  Coloc,  Lach. 

,  pressive :  Lach. 

,  spasmodic :  Coloc,  Ust., 

,  squeezing :  Coloc. 

,  stitching :  Lach. 

,  stinging :  Apis.,  Lil.  tig. 

-,  tensive :  Lach. 


Sore  and  tender :  Ust. 

Swelling  of:  Graph.,  Ham.,  Lil.  tig. 

Ovary,  Right. — Diseases  of,  with  dropsy :  Apis. 
Dropsy  of:  Apis. 
Enlargement  of:  Apis.,  BeU,,  Ust. 
Inflammatioe  of:  Apis.,  Bell. 
Induration  of:  Aur.,  Con.,  lod.,  Pall. 
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Ovary,  Right — continued. 

Pains  in :  Apis.,  Bell.,  Bry.,  lod.,  Pall. 

,  as  from  a  sore  spot :  Bry. 

, wedge  between  right  ovary  and 

uterus:  lod. 

,  cramp  :  Cub. 

,  drawing :  Bell.,  Pall. 

,  extending  to  left  pectoral  region :  Apis. 

, thighs  :  Bry. 

, uterus :  Ham.,  lod. 

,  stitching :  Ars.,  Bell. 

,  throbbing:  Bell. 

,  transient :  Bell. 

Swelling  of:  Apis.,  Bell. 
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NEOPLASMS  OF  THE  OVARY.— THEIR  JSTIOLOQY, 
PATHOLOGY  AND  PROPHYLAXIS. 

By  O.  S.  RnvNELLS,  M.D.,  Indianoplis,  lod. 


In  the  animal  kingdom,  as  in  .the  v^etable,  it  is  nature's 
manifest  purpose  that  life  shall  go  on  without  impediment  to 
perfection  of  growth  and  maturity  of  age.  Whenever  a  tree 
bears  scar  or  blemish,  or  dies  prematurely,  it  is  clear  that  some 
force  from  without  has  been  operating  to  produce  it ;  that 
some  animal,  or  insect,  or  storm,  or  poor  supply  of  nutriment, 
is  chargeable  with  the  result.  Whenever  the  human  tree  is 
mal-formed,  or  demented,  or  diseased  and  is  falling  short  of 
physical  rotundity  and  perfection,  it  is  none  the  less  clear  that 
some  one  has  blundered ;  that  the  forces  of  life  have  been 
turned  from  their  ordained  channels  and  that  the  result  of 
their  operations,  consequently,  is  but  a  caricature  or  satiriza- 
tion  of  nature's  intended  perfect  work. 

The  broad  fact  is,  that  the  ills  we  suflFer  are  of  human  man- 
ufacture and  environment,  are  due  either  to  willful  disobedi- 
ence of  law,  or  ignorance  of  it,  and  are,  therefore,  even  in  our 
present  state  of  knowleiige,  for  the  most  part  avoidable.  It  has 
taken  the  race  a  long  time  to  come  to  even  a  general  recogni- 
tion of  this  truth,  and  it  is  likely  to  take  other  ages  to  utilize 
the  knowleilge  possessed,  and  to  trace  and  fix  the  guilt  of  the 
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responsibility.  Man  is  so  stupidly  and  willfully  ignorant! 
How  many  ages  has  it  been  since  the  discovery  was  made  that 
"  the  sins  of  the  fathers  are  visited  upon  the  children,  even  to 
the  third  and  fourth  generations"  ?  And  yet  the  most  of  men 
persist  in  "living  unto  themselves,"  in  losing  sight  of  the  far- 
reaching  consequences  of  their  acts,  and  in  being  satisfied  if 
they  can  half  convince  themselves  that  a  given  indulgence 
does  not  hurt  them.  What  a  glorious  thing  it  would  be  for 
mankind  if  the  results  of  bad  indulgences  could  be  limited  to 
the  first  generation  ;  if  every  transgressor  were  forced  to  meet 
in  his  own  person  the  aggregate  consequences  of  his  acts  f 
In  that  case  his  stupid  wits  would  be  quickened,  and  he  would 
be  less  frequently  found  repeating  that  damnable  rejoinder, 
"  It  does  not  hurt  me  /"  In  that  case,  the  tap-root  of  that  deadly 
Upas,  hereditary  disease,  would  be  cut ;  "  family  diseases" 
would  grow  scarce,  and  the  inheritance  of  a  poor  physical  en- 
dowment would  be  unheard  of.  Another  blessing  derivable 
from  such  an  arrangement  would  be  found  in  the  fact  that 
those  best  able  to  bear  these  destructions  would  have  them  to 
meet.  The  helpless  and  the  unprotected  would  have  a  fair 
chance.  Commencing  with  the  life  in  utero,  we  should  not 
be  forced  to  record  the  death  of  more  than  50  per  cent,  of  our 
race  before  the  age  of  five  years  is  reached ;  and  we  should  not 
find  the  better  half  of  the  human  family — the  women — such 
weaklings  as  we  do  to-day. 

I  am  not  losing  sight  of  the  fact  that  every  one  does,  to  a 
degree,  bear  the  burden  of  his  own  misdoings,  and  that  every 
soul  that  sinneth  shall  die.  If  that  were  all,  there  would  be 
an  end  of  the  matter.  But  when  the  transgressor  dies  the 
soul  of  his  work  goes  marching  on  in  his  progeny  or  sexual 
associate,  as  is  shown  in  the  crippled  vitality,  the  strumous 
diathesis  and  the  easy  liability  to  disease,  of  whatever  form, 
which  they  possess.  Thus  it  is  that  human  beings  are  firmly 
bound  together;  when  one  falls  all  must  suffer.  "No  man 
liveth  to  himself,  and  no  man  dieth  to  himself" — each  is  his 
brother's  keeper. 
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In  the  study  of  this  subject  we  are  led  at  once  into  a  dis- 
cussion of  vast  magnitude  and  depth,  and  that  has  for  its 
range  the  entire  life-history  of  a  human  soul,  together  with  its 
parental  endowments  and  its  rational  and  social  acquirements. 
For  neoplasms  do  not,  like  Uncle  Tom's  Topsy,  "just  grow'* 
without  adequate  cause,  but  have  in  every  instance  good  rea- 
son for  their  being.     They  are  here  to  bear  testimony  for 
broken  law,  and  they  speak  words  of  awful  significance  in 
their  gravity  and  in  their  great  and  growing  frequency,  par- 
ticularly as  they  affect  the  generative  organs.    They  tell,  too, 
of  a  long  list  of  ills,  of  which  they  are  but  the  sequence  and 
which  are  demanding  such  special  attention  at  our  hands  to- 
day.    It  is  a  startling  fact  that  of  all  the  morbid  growths— 
both  "  malignant "  and  "  benign  " — that  affect  the  race  at 
present,  more  that  seventy-five  per  cent,  belong  to  the  female 
organs  of  generation,  and  are  either  uterine,  ovarian  or  mam- 
mary.   And  it  is  a  fact,  none  the  less  momentous,  that  in  these 
days  the  perfectly  healthy  woman  must  be  searched  for !    The 
question  is,  must  these  degenerations  in  an  increasing  ratio  con- 
tinue to  go  on?    Is  there  no  way  of  bringing  them  to  an  end? 
Must  the  knife  more  and  more  frequently  come  into  use,  and 
must  women  hereafter  be  increasingly  forced  to  consider  the 
necessity  of  abdominal  or  other  section  as  the  only  escape  from 
perpetual  invalidism  and  death?    Or  is  it  feasible  to  work  a 
sexual  and  general  revolution  and  gain  the  possible  and  de- 
signed immunity  ?     I  think  it  is ;  but  not  so  much  through  drugi 
and  sted.    To  accomplish  it  by  a  bloodless  method  there  must 
be  a  tborough  diffusion  of  knowledge.    The  problem  in  all  its 
length  and  breadth  must  be  clearly  outlined  and  the  truths  of 
it  not  only  fearlessly  and  ceaselessly  taught,  but  candidly  ac- 
cepted and  practiced.     Teachers  in  whatever  guise,  medical 
or  other,  must  stop  their  foolish  and  confusing  quibbling 
about  non-essentials  and  spend  their  forces  in  making  telling 
blows  iipou  the  central  facts.    And  until  the  result  is  accomp- 
lished there  must  be  no  such  thing  as  mincing  m^Uters.    The 
axe  must  be  laid  continously  "  at  the  root  of  the  tree" 
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To  particularize,  it  must  be  believed  that  the  waters  of  the 
life-stream  may  continue  to  run  muddy  for  at  least  four  gen- 
erations; that  after  the  impurity  has  been  thrown  in  it  may 
still  be  polluting  the  stream  four  or  more  generations  down  ; 
and  that  in  order  to  have  a  clarified  current  the  infection  of 
deteriorations  must  cease. 

It  must  be  taught  that  this  relates  to  all  who  beget  chil- 
dren, and  that  every  progenitor  contributes  to  the  purity  or 
impurity  of  the  life-stream — to  the  full  and  perfect  physical 
existence  of  his  children  and  children's  children  or  to  their 
disease  and  death.  That  a  perfect  title  to  all  the  physical 
possession  is  transmitted ;  that  in  germ  at  least  the  weak- 
nesses and  tendencies  to  disease  of  any  individual  will  be 
found  in  his  progeny  and  require  only  to  be  supplemented  by 
favorable  conditions  to  hatch ;  and  that  many  germs  supposed 
to  be  benign — the  result  of  practices  supposed  to  be  void  of 
evil  influence — develop  in  succeeding  generations  into  disease, 
the  continuation  of  the  like  questionable  practice  proving  the 
sure  incubator.  The  contaminating,  polluting  and  paralyzing 
influences  made  hereditary  by  parental  indulgence  should  be 
further  defined  as  anything  that  can  establish  disturbance  of 
nature's  equilibrium,  or  that  can  produce  aberration  of  the 
life  forces.  Whatever  can  weaken  or  paralyze  or  render  less 
responsive  to  the  voluntary  or  involuntary  demands  of  the 
life  of  any  organ  or  organism,  must  be  counted  on  to  cripple 
and  destroy  the  life  that  now  is  and  that  which  is  to  come. 
Whenever  any  individual  is  in  the  grasp  of  a  drug ;  is  con- 
scious of  a  demand  in  his  system  for  any  narcotic,  such  as 
opium,  alcohol,  tobacco,  coffee,  tea,  or  the  like,  and  is  driven 
here  or  forced  there  by  the  craving  of  appetite  for  any  non- 
nutritious  substance,  it  must  be  recognized  that  he  is  a  phya- 
teal  bandsman,  and  is  not  in  possession  of  his  powers.  That  in 
the  recesses  of  his  nature  he  is  crippled,  dwarfed,  paralyzed  ; 
and  is  utterly  incapable  of  giving  off  a  perfect  specimen  of 
moral  and  physical  life. 

Whenever  an  individual's  life-stream  has  in  the  recent  past 
been  running  through  bad.  ground^  and  is  loaded  with  syphilis, 
22 
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consumption  or  other  hereditary  debris,  it  must  be  counted 
upon  to  land  it  upon  the  exposed  points  below  ! 

Whenever  male  and  female  tamper  with  the  procreative 
function  and  use  it  for  purposes  of  mere  sexual  gratification 
— calling  in  all  the  aids  of  the  devil's  genius  to  prevent  con- 
ception, and  reporting  to  foul  endeavor  to  destroy  the  new  life 
if  perchance  it  has  gained  foothold — they  conspire  to  bring 
damnation  not  only  upon  their  own  guilty  organs,  but  upon 
the  soul  and  body  of  the  thus  begotten ! 

Well  may  the  poor  mortal  thus  accidentally  generated  and 
enfolded  in  the  coils  of  a  physical  or  moral  boa-constrictor  be- 
wail with  King  David,  "  In  sin  did  my  mother  conceive  me !" 

All  individuals  thus  accoutered  should  stop  short  and  take 
their  bearings.  They  should  at  once  cease  their  miserable 
palaver  of  apology  for,  and  defense  of,  their  destructive  hab- 
its and  short-comings,  and  should  take  advice  as  to  how 
henceforth,  they  must  deport  themselves ;  as  to  how  they  may 
join  their  powers  to  the  great  forces  in  the  world  that  "  work 
for  righteousness,"  and  but  for  which  man  would  have  per- 
ished long  ago.  Thus  it  can  be  that,  more  and  more,  man 
shall  get  a  fair  start  in  the  race  of  life,  and  be  able  during  its 
progress  to  avoid  the  physical  pitfalls  which  are  now  so  prev- 
alent Thus  it  shall  be  that  the  lineage  of  effects  as  expressed 
in  diseased  conditions  shall  be  better  understood ;  the  ajtiology 
and  pathology  of  diseases  simplified,  and  both  rendered  more 
and  more  uncalled  for  through  the  operations  of  prophylaxis. 

Confining  our  attention  now  to  the  morbid  growths  of  the 
female  genitals,  particularly  of  the  ovaries,  we  are  able  to  fix 
more  definitely  the  place  in  the  scale  of  gradation,  or  rather 
degradation,  which  they  occupy.  We  are  able  to  see  through 
the  broad  facts  before  enumerated ;  how  the  body  in  these 
growths  retains  vividly  the  memories  of  its  past ;  how  they 
are  bound  up  with  and  explained  by  their  antecedents,  and 
how — though  pathologists  have  so  far  failed  to  see  all  the  links 
of  their  chain,  thereby  leaving  us  in  much  confusion — they 
are  but  deviatians  of  normal  forces  and  the  inevitable  result 
of  what  has  previously  occurred. 
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It  is  nature's  chief  work  to  build  up,  to  not  only  develop 
and  maintain  structure,  but  when  hampered  by  impediments 
or  thrown  from  her  order  by  inimical  forces  to  accommodate 
herself  as  much  as  possible  to  the  conditions,  and  to  utilize 
her  diverted  powers  in  reparation  and  rebuilding.  Some  of  the 
phases  of  this  process  are  now  clearly  recognized.  "  Nothing," 
says  Creighton,  "  marks  so  generally  the  disease-incidents  of 
life  as  crudity  or  recrudescence  in  the  activities  of  cells,  tis- 
sues, organs  and  mechanisms.  In  other  words,  we  shall  find 
much  in  pathology  to  show  that  when  the  organism  goes 
wrong,  it  retreats  to  broader  ground,  or  reverts  to  modes  of 
life  through  which  it  has  come.  There  is  a  repetition  of  the 
incidents  in  the  original  embryonic  development  of  structure 
and  function — a  reversion  into  the  embryonic  elements." 

Even  in  the  normal  functional  and  structural  processes  of 
thel^mature  body  there  are  evidences  of  this  reversion  to  em- 
bryonic modes  of  life — as  is  shown  in  the  placenta — an  entire 
organ  built  up  anew  for  the  intra-uterine  nourishment  of  the 
child,  and  as  is  shown,  also,  in  the  development  of  the  breast 
for  the  child's  nourishment  after  birth. 

This  principle  of  return  to  embryonic  characters — ^to  rudi- 
mentary forms  of  cell-life — is  one  of  the  most  fundamental 
facts  in  the  process  of  disease,  inasmuch  as  it  affords  a  kind  of 
insight  into  the  genesis  of  tumor  growth  and  the  modus  oper- 
andi of  theirmodification  through  the  agency  of  vitiated  blood 
constituents.  We  are  thus  enabled  to  catch  sight  of  reasons 
why  tumors  eventuate  in  malignancy  or  preserve  a  benign 
course. 

It  is  immaterial  to  this  discussion  whether  we  hold  with 
Cohnheim,  that  the  tumors  of  the  body  are  due  to  awakened 
growth  of  small  centres,  or  foci,  of  embryonic  tissue  which 
have  remained  over  from  foetal  development  and  which  per- 
sist in  their  embryonic  characters,  while  all  else  around  them 
has  assumed  the  characters  of  maturity ;  or  whether  we  agree 
with  Creighton  that  these  "  embryonic  foci "  not  having  been 
shown  to  exist  in  the  organs  generally,  the  growths  result 
from  an  indwelling  power  of  all  the  meso-blastic  tissues  to  re- 
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vert  to  embryonic  characters  through  the  memory  and  spon- 
taneity of  development  that  is  deeply  rooted  in  them ;  or 
whether  we  admit,  as  we  must,  the  partial  truth  of  each  of 
these  claims,  the  result  is  the  same.  It  is  certain  that  we  have 
in  all  neoplasms  a  development  along  the  line  of  erratic  im- 
pulse and  in  the  course  of  an  indwelling  spontaneity.  And 
that  this  development  is  in  general  expression  like  that  oper- 
ating in  the  renovation  and  repair  of  diseased  and  broken 
tissue,  and  like  that,  also,  which  is  displayed  with  such 
originality  in  placental  and  foetal  productions.  It  is  all  the 
great  vis-a-tergo  in  life  that  was  set  to  work  for  perfection.  In 
the  one  case  the  force  has  been  uninterferred  with  and  is  work- 
ing according  to  design  ;  in  the  other  it  has  been  counteracted 
and  sent  on  a  course  with  variance  at  its  purpose.  It  is  the 
illustration  of  the  steam  engine  over  again.  When  its  noble 
powers  are  under  the  control  of  a  competent  and  steady  hand 
its  performance  is  the  perfection  of  usefulness,  but  when  in  the 
hands  of  an  ignoramus  or  madman  no  language  may  picture 
the  sad  havoc  it  may  work.  It  is  but  a  quick  transit  to 
destruction. 

Such  is  mal-performance  of  function  as  exemplified  in  ova- 
rian neoplasms.  It  is  the  great  life-force  diverted.  And  no- 
where are  the  conditions  more  favorable  for  fantastic  expression 
than  in  the  ovary,  for  this  is  just  the  tissue  upon  which  the 
memories  of  development  have  been  concentrated.  Here  the 
cells  have  been  specifically  charged  with  the  recollection  of  the 
history  of  evolution.  Here,  the  memories  of  the  race  are  stored 
for  reproduction.  It  is  from  the  ovarian  cell  that  the  embryo 
grows  in  the  perfect  likeness  of  the  parent.  It  is  from  this 
source  that  he  gets  his  "  instincts  that  can  tell."  But  while  it 
is  clear  that  this  lively  memory  is  possessed  by  the  ovarian 
follicle,  it  is  none  the  less  indisputable  that  the  rest  of  the 
gland — the  stroma — has  it  also  to  a  greater  extent  than  the 
meso-blastic  tissue  elsewhere.  And  that  next  to  it  in  point  of 
sensitivity  stand  the  uterus  and  the  mammae. 

Thus  it  is  that  the  ovarian  cyst  is  but  a  perverted  Graafian 
follicle ;  and  every  form  of  ovarian  tumor  but  a  developmental 
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diversion  of  an  embryonic  capability.  This  is  best  epitomized 
in  the  dermoid  cyst,  where  not  only  blood  and  'bone,  but  teeth, 
hair,  gland,  muscle  and  nerve  are  produced  as  constituent 
parts.  The  dermoid  cyst  shows  to  the  fullest  extent  the  abili- 
ties of  ovarian  tissue  in  the  process  of  neoplastic  production. 
Here  we  have  the  surprising  spontaneities  of  a  collection  of 
embryonic  cells  manifested — often  feebly  and  grotesquely — in 
diverse  ways  side  by  side. 

"  When  various  kinds  of  structure,"  says  Creighton,  "  are 
thus  brought  together  in  their  development,  we  have  an  evi- 
dence not  only  of  an  indwelling  power  of  meso-blastic  tissue 
to  revert  to  embryonic  modes  of  life,  but  also  a  common  start- 
ing point  for  structures  that  come  to  be  very  unlike." 

With  these  facts  of  nature  well  before  us,  we  can  understand 
how  sexual  involution  is  one  of  the  chiefest  parts  in  the  prob- 
lem of  pathology,  and  how  essential  to  life  is  the  right  per- 
formance in  regard  to  it.  Knowing  this,  we  are  justified  in 
demanding  that  the  story  of  the  sexual  life  shall  be  told  and 
retold  till  the  line  of  demarcation  between  the  good  and  bad 
in  sexual  practice  is  made  plain;  till  it  is  burned  in  to  the 
memories  of  all  that  the  ovaries  and  sexual  organs  can  not  be 
divorced  from  the  general  bodily  welfare,  but  must  be  the  very 
first  to  suffer  the  stings  and  arrow^s  of  an  outraged  nature. 
Till  it  is  recognized  that  during  the  menstrual  life  of  woman 
the  dominant  influence  is  that  emitted  from  the  ovaries,  and 
that  every  organ  and  function  of  her  body  is  paying  tribute 
to  their  welfare. 

When  this  knowledge  is  embodied  in  the  practices  of  the 
people,  great  care  will  be  exercised  that  the  nutrition  of  the 
ovaries  be  not  crippled  or  perverted,  and  the  processes  of  dis- 
ease and  degeneration  be  thus  established. 
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OVARIAN  CYSTS. 
By  L.  A.  Philltfs,  M.D.,  Boeton,  Mass. 


It  caunot  be  expected,  of  course,  that  any  original  investi- 
gation has  been  made  by  us  regarding  the  aetiology  and  path- 
ology of  ovarian  cysts,  for  even  our  most  eminent  teachers  and 
authors,  however  evtensive  their  general  observations  and  ex- 
perience may  be  as  ovariotomists,  depend  in  these  matters  al- 
most entirely  upon  the  researches  and  developments  made  by 
the  European  investigators,  whose  devotion  to  and  constant 
study  of  pathology  in  all  its  details  renders  their  conclusions 
preeminently  exact  and  trustworthy.  Yet  among  these  origi- 
nal authorities  we  find  very  different  and  conflicting  opinions 
as  to  the  origin  and  cause  of  ovarian  cysts.  Indeed,  it  is  con- 
ceded "  that  as  to  the  prime  causes  which  lead  to  any  of  these 
diseases  we  are  profoundly  ignorant,*'  and  tKat  "  what  we  know 
is  entirely  confined  to  the  processes  by  which  these  causes  pro- 
duce their  peculiar  results ;"  and  the  conclusions  and  opinions 
of  different  pathologists  and  histologists  in  regard  to  these  pro- 
cesses are  widely  different  and  even  antagonistic.  Neither  is 
there  any  general  agreement  as  to  the  application  of  terms,  or 
classification  of  the  varieties  of  these  growths ;  so  while  men 
who  have  become  famous  as  experts  and  specialists  in  patho- 
logical research  are  advancing  their  various  theories  as  to  these 
growths,  it  is  not  for  us  to  assume  to  deceide  who  is  or  who  is 
not  correct,  but  keeping  ourselves  informed  as  to  all  the  ex- 
planations offered,  await  with  patience  the  final  agreement 
which  positive  knowledge  wdll  afford. 
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Before  reviewing  the  theories  of  the  diflferent  experimental 
pathologists,  a  definite  understanding  of  what  we  are  to  con- 
sider and  deal  with  will  not  be  out  of  place.  The  terms 
ovarian  cyst  and  ovarian  cystoma  will  here  be  used  as  synony- 
mous and  applied  to  all  growths  from  within  the  ovary,  which 
consist  of  a  simple  sac  or  sacs,  with  fluid  contents,  not,  how- 
ever, to  tumors  in  which  fluid  may  be  incidently  developed, 
as  in  connection  with  carcinoma  or  sarcoma. 

From  a  study  and  comparison  of  the  opinions  and  conclu- 
sions of  numerous  authorities,  it  appears  that  there  is  accumu- 
lating evidence,  and  an  increasing  tendency  to  believe,  that 
ovarian  cysts  generally  orginate  or  develope  from  the  Graafian 
follicle  by  dropsical  effusion  or  by  an  abnormal  secretion  of 
its  normal  contents.  Tait,  whose  observations  have  been  very 
extensive  and  careful,  goes  so  far  as  to  assert  that  this  explana- 
tion of  ovarian  cystomata  is  "  the  only  one  that  can  be  reason- 
ably advanced,"  and  he  is  strong  in  his  opinion  that  follicular 
dropsy  is  the  only  cause.  He  says :  "  The  function  of  the 
ovary  is  one  of  cyst-formation  from  its  earliest  existence  to  its 
latest,  and  in  its  pathology  we  need  not  go  far  away  from  its 
physiology.  The  aim  and  object  of  this  cyst-formation  is  the 
production,  the  maturation  and  the  discharge  of  the  ovum.  If 
the  ovum  be  not  formed,  or  if  it  be  produced  only  to  a  rudiment- 
al  extent,  may  it  not  happen  that  the  cyst  will  not  be  ruptured, 
but  go  on  aimlessly  expanding  ?" 

It  certainly  seems  reasonable  to  suppose  that  if  from  any 
cause,  known  or  unknown,  the  vitality  of  the  contained  ovum 
be  destroyed  or  impaired,  or  if  the  secretions  from  the  lining 
of  the  sac  become  vitiated,  or  if  with  or  without  these  changes 
there  be  a  sclerosis  or  thickening  of  the  investing  membranes, 
these  Graafian  follicles  or  vesicles,  hundreds  and  even  thou- 
sands of  which  are  contained  in  each  ovary  and  which  nor- 
mally and  physiologically  develop  to  the  size  of  a  pea  or  even 
larger  and  then  burst  and  discharge  their  contents,  that  these 
might  continue  to  increase  in  size  even  to  the  enormous  ex- 
tent to  which  ovarian  cysts  often  attain.  While  this  position 
is  taken  by  many  and  eminent  writers,  and  while  such  an  ex- 
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planation  if  actually  established  would  greatly  simplify  the 
study  of  ovarian  pathology,  there  are  too  many  and  too 
weighty  authorities  who  think  otherwise  to  make  an  uncon- 
ditional acceptance  of  this  theory  warrantable.  Others  must 
be  considered  and  compared. 

A  certain  rare  form  of  multiple  cystoma,  or  that  which 
Tait  designates  as  Rokitansky's  tumor,  which  never  attains  a 
very  large  size,  and  in  the  small  sacs  of  which  ova  have  been 
demonstrated  to  be  present,  and  which  occurs  in  both  ovaries 
at  the  same  time — this  is  generally  admitted  to  be  a  result  of 
follicular  dropsy — but  the  much  more  common  and  important 
class  denominated  by  some  proliferating  cysts,  are  claimed  to 
have  a  different  cause,  source  and  manner  of  growth.  The 
explanation  offered  by  Waldeyer  of  this  class  of  tumors,  which 
includes  almost  all  true  ovarian  cystomata,  is  this :  "A  cys- 
toma originates  not  with  the  ordinary  egg  or  Graafian  follicle, 
but  from  the  more  rudimentary  forms  of  the  epithelial  portion 
of  the  ovary — from  the  rounded  bails  of  epithelium  and  from 
the  tubular  structures  which  have  probably  originated  at  the 
embryonal  period  of  the  organ.  Instead,  however,  of  normal- 
ly developing  into  Graafian  follicles  from  the  very  commence- 
ment, they  have  developed  into  cystomata." 

Liicke  claims  that  "  Cysts  can  only  form  in  the  connective 
tissue,  and  only  after  long  continued  irritation ;  and  as  far  as 
the  cystoids  of  the  ovary  are  concerned,  the  theory  of  sponta- 
neous exudation  is  certainly  not  admissible.  These  tumors 
are  essentially  cysts  from  broken-down  tissue."  Their  devel- 
opment he  explains  as  follows :  "  Cysts  may  be  generated  by 
exudation  into  new-formed  connective  tissue,  the  fluid  dis- 
tending the  different  bundles,  and  as  they  intersect  in  all  di- 
rections, the  globular  form  is  the  result.  Thus  numerous 
small  spaces  communicate  with  each  other;  from  their  walls 
new  cysts  start,  and  thus  very  complex  tumors  can  be  formed.' 

The  fact  that  ova  are  not  found  in  the  cysts,  as  also  the  fact 
that  the  character  and  arrangement  of  the  epithelium  of  the 
lining  membrane  of  the  cyst  differs  from  that  of  the  normal 
Graafian  vesicle,  are  arguments  brought  forward  as  against 
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the  follicular  theory ;  but  these  are  met  by  Tait  as  proving 
nothing,  since  the  pathological  process  which  prevents  the 
rupture  of  the  vesicle  either  causes  or  is  dependent  upon  a 
more  or  less  immediate  destruction  of  the  ovum,  and  from  the 
observations  of  his  opponents  themselves,  he  proves  that  the 
epithelial  changes  are  not  effected  suddenly,  nor  do  they  ex- 
tend uniformly  over  the  whole  surface  of  the  cyst ;  and  it  is, 
therefore,  claimed  that  the  change  is  due  to  the  reversion  of 
type  from  the  normal  to  the  abnormal,  immature,  rapidly- 
growing  cells  which  are  found  in  some  parts  of  the  cyst,  while 
the  normal  cells  may  cover  other  parts  of  its  surface.  Fur- 
thermore, Tait  claims  that  the  arrangement  and  distribution 
of  blood  vessels  in  the  cyst  wall  are  identical  with  those  of  the 
Graafian  vesicle. 

Besides  these  general  theories,  each  of  which  has  very  able 
defenders  as  the  one  only  true  explanation  of  ovarian  cysts, 
while  some  of  the  highest  authorities,  notably  Reindfleiscli 
and  Rokitansky,  consider  no  one  explanation  applicable  to  all 
cases,  there  are  still  other  very  plausible  theories,  though  not 
probably  so  generally  applicable  as  those  already  considered, 
which  deserve  our  notice  in  this  connection. 

Rokitansky  has  demonstrated,  and  Emmett  has  also  observed 
in  one  case  at  least,  that  cyst  may  be  developed  from  a  corpus- 
luieiim,  1.  e.,  after  the  rupture  of  the  follicle,  a  continuance  or 
recurrence  of  hsBmorrhage  has  filled  the  sac  with  a  blood  clot, 
and  while  thus  distended  it  has  healed ;  degeneration  of  the 
clot  and  associated  inflammatory  irritation  of  the  secreting 
surface  or  lining  membrane  furnish  the  cause  and  explanation 
of  these  cystic  growths. 

Again,  Noeggerath,  through  long -continued  and  thorough 
microscopic  investigation,  has  become  convinced  that  the  class 
of  cystomata  generally  designated  proliferating  cysts  are  not 
derived  or  developed  from  the  tubules  of  germinating  epithe- 
lium, but  from  the  tissues  composing  the  capillary  blood- 
vessels, which  have  become  diseased,  this  he  believes  to  bo 
often  if  not  always  the  origin  or  cause.  Whether  one  or  all 
these  theories  be  eventually  proved  correct,  one  fact  is  appar- 
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ent  and  included  in  aU  the  theories,  viz.,  that  these  growths 
are  all  epithelial  products,  whether  resulting  from  one  or 
another  process. 

Regarding  the  various  forms  and  physical  differences  in 
these  cysts,  the  different  theorists  offer  entirely  different  ex- 
planations. It  is,  however,  generally  agreed  by  recent  inves- 
tigators that  the  true  ovarian  cyst  is  never  unilocular,  though 
some  appear  so  on  first  or  casual  examination,  but  as  observed 
by  De  Sinety  and  Melassez,  "Amongst  all  the  cysts  we  have 
examined  we  have  not  found  one  which  was  truly  unilocular, 
all  of  those  sent  us  as  such  presented  truly  a  large  principal 
cyst,  but  on  examining  carefully,  we  have  always  found  other 
cystic  cavities,"  etc.,  and  the  observations  of  Tait  and  others 
coincide  perfectly  with  this  experience. 

This  fact  is  explained  by  Tait  as  due  to  the  greater  or  less 
development  of  numerous  vesicles  contained  within  the  ovary. 
He  says,  "Whatever  be  the  cause  of  the  distension  of  Graafian 
follicles  into  pathological  cysts,  it  would  be  extremely  unlikely 
that  it  could  or  would  affect  one  follicle  only  and  allow  the  rest 
of  the  gland  to  remain  free  from  its  influence."  On  the  other 
hand,  as  we  have  seen,  Waldeyer  and  others  account  for  it  on 
the  ground  of  occlusion  and  distension  of  the  tubules,  exuda- 
tion into  the  connective  tissue,  or  by  a  process  of  proliferation. 
To  this  latter,  Tait  especially  objects  as  a  misapplication  of  the 
term  proliferous  cysts,  and  cites  Paget  as  cautioning  his  hear- 
ers against  its  use  in  this  connection,  and  even  offering  it  as 
an  illustration  of  what  should  not  be  confounded  with  prolif- 
erous cysts,  viz.,  "  In  an  ovary  it  is  not  unfrequent  to  find 
many  small  cysts  formed  apparently  by  the  coincident  enlarge- 
ment of  separate  Graafian  vesicles.  These  lie  close  and  mu- 
tually compressed,  and  as  they  enlarge  together,  and  sometimes 
by  the  wasting  of  their  partition-walls,  come  into  communica- 
tion, they  may  at  length  look  like  a  single,  many-chambered 
cyst,  having  its  one  proper  wall  formed  b^'  the  extended  fibrous 
covering  of  the  ovary." — (Paget's  "Surg.  Path."  p.  415.) 

The  very  happy  illustration  of  the  formation  of  a  compound 
cystic  tumor  of  the  ovary  given  by  Tait,  i.  e.,  the  blowing  of 
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-soap-bubbles  in  a  basin,  deserves  quotation.  He  says,  "  If  the 
iBuid  be  not  viscid  enough  to  enable  the  balls  to  retain  their 
form,  then  the  normal  condition  of  the  ovary  is  represented, 
its  cells  bursting  and  disappearing.  Let  us  suppose  that  the 
cell-growth  is  constantly  going  on,  and  that  some  alteration 
occurs  in  the  state  of  matters  which  prevents  the  cell-walls 
bursting;  the  fluid  in  the  basin  is  so  viscid  that  the  balls  do 
not  break,  and  bubble  after  bubble  is  formed,  some  larger, 
flome  smaller,  until  a  large  multicystic  tumor  is  the  result. 
The  actual  appearance  of  the  cystic  ovary  may  be  very  well 
imitated  in  the  basin  of  soap-lees,"  etc.  "In  the  ovary  we 
have  the  continual  production  of  cells,  representing  the  con- 
tinuous blowing  of  bubbles,  and  we  have  only  to  discover  what 
it  is  that  is  analogous  in  the  ovary  to  the  increased  viscidity 
in  the  solution  of  soap ;  what  it  is  that  keeps  the  cysts  in  their 
entirety,  perverting  a  physiological  into  a  pathological  process." 

One  other  point  we  may  well  consider,  viz.,  the  growth  of 
•cysts  in  the  walls  of  the  larger  sacs,  as  explained  by  Tait. 
"  The  growth  of  cysts  in  the  walls  of  the  major  sacs,  appearing 
sometimes  outside  and  sometimes  within  in  great  numbers, 
-depends  wholly  on  the  relation  of  the  original  adenoid  tissue 
to  the  cyst  wall,  and  as  that  wall  grew  primarily  in  that  tissue 
and  surrounded  by  it,  it  would  be  indeed  surprising  if  it  did 
not  carry  along  with  it  in  its  expansion  some  of  the  cells  of 
coixhe  ovigne  from  which  it  sprang.  These  displaced  cells  have 
in  their  turn  a  stimulus  for  their  development,  prematurely 
perhaps,  on  account  of  the  increased  hsemic  activity  of  their 
abnormal  surroundings,  due  to  the  growth  of  the  sac.  They 
also  go  through  the  process  of  dropsical  distension,  developing 
no  ova,  not  rupturing,  but  becoming  secondary  cysts,  perhaps 
ultimately  to  rival,  or  even  to  excel  that  which  has  preceded 
them,  on  which  they  grew  and  of  which  they  have  been  sup- 
posed to  be  the  offspring." 

Though  the  theories  and  arguments  of  the  experimental 
pathologists,  concerning  the  setiology  and  pathology  of  ovarian 
cysts,  have  been  but  very  imperfectly  reviewed,  we  must  now 
pass  to  what  is  more  definitely  known. 
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The  size  of  the  ovarian  cyst  varies  greatly  according  to  its 
stage  of  development,  as  also  its  character  and  form ;  the 
multilocular  or  polycystic  tumors  attaining  the  largest  size 
and  containing,  in  some  instances,  as  high  as  one  hundred 
pounds  of  fluid ;  those  having  apparently  but  one  cyst,  i.  e.y  the 
monocystic  or  oligocystic  tumors,  seldom  attain  great  size,  as 
compared  with  the  multilocular  variety.  As  regards  develop- 
ment the  multilocular  is  more  rapid  in  growth  and  more  cer- 
tain to  produce  urgent  and  distressing  symptoms.  Instances 
have  been  recorded  in  which  unilocular  cysts,  after  reaching 
a  very  considerable  size,  appeared  to  cease  growing  and  re- 
mained without  serious  consequences  for  many  years.  Statis- 
tics show,  however,  that  as  a  rule  the  average  length  of  life 
after  the  development  of  these  cysts,  taking  both  types  together, 
is  only  about  three  years,  unless  surgical  aid  is  invoked. 

In  structure  the  sac  consists  of  three  principal  layers,  easily 
separable  at  or  near  its  pedicle  or  base,  while  at  its  summit 
they  are  so  blended  and  thin  as  to  render  dissection  extremely 
difficult,  if  not  impossible.  The  external  and  internal  layers 
have  the  appearance  of  fibrous  membranes,  while  the  middle 
layer  seems  to  be  loose  cellular  tissue,  and  being  thickest  at 
the  base  and  almost  or  entirely  absent  in  the  thinner  portions 
of  the  cyst  wall.  The  thickness  of  the  sac  varies  greatly  in 
different  specimens  and  is  by  no  means  uniform  in  the  same, 
L  e.y  some  parts  are  greatly  thickened,  while  others  may  be 
as  thin  as  tissue  paper.  This  is  supposed  to  be  due  to  the  un- 
even distribution  of  the  ovarian  tissues,  which  we  must  re- 
member enter  into  and  form  the  sac.  Another  reason  or 
cause  for  the  thickened  ridges  or  tuberculse  is  the  remains  of 
the  dividing  wall  which  originally  subdivided  the  large  cyst 
into  numerous  smaller  ones.  Covering  the  sac  externally  is 
the  peritona?um,  which  is  easily  separated  from  the  cyst  wall,, 
especially  near  and  at  the  base  of  the  tumor,  which  fact  makes 
possible  and  practicable  Miner's  operation  of  enucleation 
when  extensive  adhesions  make  its  removal  unsafe.  The  in- 
ternal surface  is  covered  with  epithelium,  which  instead  of 
being  uniformly  columnar  or  cylinderical,  as  in  the  Graafian 
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follicle,  shows  a  variety  of  forms  in  different  parts  of  the  epi- 
thelial surface,  i.  e.,  while  normal  in  some  parts,  others  show 
rapidly  growing  immature  cells  similiar  to  those  of  muscous 
surfaces.  Besides  this  change  in  type  the  epithelium  is  not 
arranged  in  a  single  layer,  but  increases  in  thickness,  layer 
upon  layer,  and  in  patches  or  tubercles,  which  latter  the 
French  writers,  before  quoted,  say,  "  have  the  aspect  of  car- 
cinomatous fungosities  and  they  appear  also  to  have  their 
malignity."  Waldeyer,  Tait  and  other  authorities  concur  in 
this  conclusion,  which  must  be  acknowledged  to  have  an  im- 
portant bearing  upon  the  question  of  the  malignancy  of  ova- 
rian cysts  and  the  danger  of  contact  of  the  contents  with  the 
peritonaeum,  as  also  that  of  the  importance  of  their  early 
extirpation. 

The  blood-vessels  which  are  derived  from  the  bulb  of  the 
ovary  are  distributed  through  the  middle  or  cellular  layer 
and  between  the  fibrous  layers,  and,  as  before  stated,  corres- 
pond in  their  arrangement  to  those  of  the  Graafian  vesicles, 
but  are  tortuous  or  corrugated  as  in  other  formations  which 
are  subject  to  rapid  growth  or  changes  in  size  or  form. 

The  nerves  and  lymphatic  vessels  which  belong  to  the  ovary 
are  distributed  through  the  cyst  wall  and  developed  somewhat 
beyond  their  normal  condition. 

The  contents  of  ovarian  cysts  differ  greatly  in  appearance 
in  different  cases.  In  color,  from  a  light,  almost  colorless 
fluid,  to  a  dark  red  or  chocolate  color,  and  sometimes  greenish 
or  purulent  looking.  In  consistency,  from  nearly  that  of  water, 
i.  e.,  with  a  sp.  gr.  of  1007  to  a  thick  jelly.  The  contents  of 
monocysts  are  thinner  and  of  a  lower  sp.  gr.  than  that  of  poly- 
cysts,  and  the  larger  or  older  the  cyst  the  thinner  and  lighter 
the  fluid  contained.  This  latter  fact  is  explained  by  Reind- 
fleisch  as  due  to  "  a  species  of  digestion  of  the  raw  material 
through  the  influence  of  the  heat  of  the  body."  Hence  the 
albuminate,  or  as  some  term  it  the  colloid,  is  to  some  extent 
dissolved,  and  the  fluid  rendered  thinner  thereby. 

The  chemical  constituents  of  ovarian  fluids  have  been  very 
thoroughly  analyzed  and  demonstrated   by  Eischwald,  who 
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found  them  to  consist  of  two  series  of  organic  substances. 
1st.  Mucous  matter,  produced  by  the  conversion  of  the  cell- 
protoplasm  of  th«  epithelium,  which  is  gradually  converted 
into  colloid  matter  and  still  further  into  muco-peptone.  2d. 
Albumen,  either  free  or  combined  with  soda,  which  is  sup- 
posed to  be  derived  from  the  blood  by  transudation.  This  is 
converted  into  paraibumm,  and  further  into  metalbumen,  and 
finally  becomes  albumipeptone.  In  a  quantitative  analysis 
the  proportions  are  found  generally  to  be  about  90  to  95  per 
cent,  water,  5  to  8  per  cent,  organic  substances,  and  ^  to  2 
per  cent,  water,  the  latter  consisting  of  Salts  of  soda  and  Potas- 
sium. 

The  point  of  practical  value  in  the  chemical  analysis  is 
found  in  the  fact  that  paralbumen  is  always  present  in  ovarian 
fluid  and  never  in  ascites.  So  in  the  revelations  of  the  micro- 
scope, while  the  elements  distinguishable  are  numerous,  in- 
cluding epithelial  cells  of  various  forms,  (the  cylindrical  being 
most  significant),  crystals  of  cholesterine,  oil  globules,  granu- 
lar cells,  blood  corpuscles  and  oftentimes  pus  cells,  these  all 
afford  little  practical  information  unless  among  them  is  to  be 
found  something  not  found  in  other  fluids.  This  has  been 
claimed  for  the  ovarian  granular  cell  or  Drysdale's  corpuscle, 
which,  it  is  claimed,  can  be  distinguished  from  other  granular 
cells  which  resemble  it  by  its  different  behavior  under  the 
action  of  acetic  acid.  If  it  be  an  ovarian  cell,  the  addition  of 
the  acid  will  merely  increase  its  transparency,  and  show  the 
granules  more  distinctly ;  while  if  it  be  a  pus  or  lymph  cell, 
a  white  blood  corpuscle  or  other  granular  cell,  it  will  increase 
in  size,  become  very  transparent  and  nuclei — one  or  more — 
will  become  visible. 

Drysdale,  therefore,  considered  the  ovarian  granular  cell  as 
pathognomic  of  ovarian  cysts,  but  as  these  cells  have  not  been 
found  in  some  cases,  which  proved  to  be  ovarian  cysts,  there 
is  no  great  confidence  felt  by  microscopists  generally  in  its 
diagnostic  value.  The  combination  of  elements,  however,  is 
of  unquestionable  value  in  making  a  differential  diagnosis. 

The  effects  or  symptoms  of  ovarian  cystomata  are  almost 
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entirely  due  to  mechanical  pressure,  though  in  the  early 
stages  there  may  be  indications  of  ovarian  irritation  or  even 
inflammation.  Pressure  while  the  cyst  is  small  and  confined 
to  the  pelvic  cavity,  may  produce  reflex  nervous  symptoms 
corresponding  somewhat  to  those  of  pregnancy,  or  by  pressure 
upon  nerve  trunks,  cause  pain  or  numbness  in  the  back  or  ex- 
tremities, while  vesical  irritation  and  strangury  or  interference 
with  defecation  are  sometimes  among  the  results  of  pressure. 
If  the  blood-vessels  are  compressed,  oedema  or  varices  may  be 
observed.  Later  as  the  tumor  enlarges  and  rises  out  of  the 
pelvis,  these  symptoms  will  generally  disappear  or  decrease, 
and  for  a  time  there  may  be  very  little  inconvenience,  but  if  it 
continue  to  develope,  so  as  to  fill  the  abdominal  space,  the 
signs  of  compression  will  be  manifested  by  various  organs ; 
lungs,  stomach  and  kidneys  may  each  or  all  show  signs  of 
distress  and  interference  with  their  functions,  and  as  a  result 
of  this,  general  nutrition  is  impaired  and  poverty  of  blood  is 
seen  in  cessation  of  menses,  oedema,  emaciation,  etc. 

Besides  these  general  mechanical  effects  there  are  liable  to 
be  complicating  conditions,  such  as  ascites,  pregnancy,  fsecal 
impaction,  Bright's  disease  or  peritonitis,  while  the  cyst  itself 
often  undergoes  changes  or  suffers  injuries  which  greatly  in- 
crease the  patient's  danger,  e,  g.y  haemorrhage  within  the  cyst, 
or  from  a  twisting  of  a  long  pedicle  so  as  to  cut  off  the  circu- 
lation of  the  blood,  gangrene  of  the  cyst  and  consequent  sep- 
ticaemia, and  more  frequently,  as  a  result  of  tapping,  suppura- 
tive inflammation  is  set  up,  which  is  likely  to  result  fatally 
unless  speedily  relieved  by  operation.  Rupture  of  the  cyst  is 
liable  to  occur,  which  may  or  may  not  produce  fatal  periton- 
itis, depending  chiefly  upon  the  character  of  the  ovarian  fluid. 

In  the  primary  stage,  or  while  the  tumor  is  confined  to  the 
true  pelvis,  no  external  evidence  of  its  presence  is  apparent, 
but  digital  examination  per  vaginum  and  rectum  will  dis- 
cover a  globular  fluctuating  mass  lying  behind  or  to  one  side 
of  the  uterus  and  generally  displacing  that  organ  somewhat 
anteriorly  or  laterally.  By  rectal  examination  the  smooth 
regular,  globular  form  can  be  defined  or  outlined  and  the 
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tumor  will  be  found  movable,  and  by  introducing  a  sound  to 
steady  the  uterus  the  tumor  will  be  found  to  admit  of  move- 
ment more  or  less  independent  of  the  womb.  It  can  thus  be 
distinguished  from  hsematocele,  cellulitis,  retroflexion  or  uter- 
ine fibroid  without  much  diflBculty,  but  not  so  easily  from  a 
cyst  of  the  broad  ligament  or  hydrosalpinx,  or  even  from  ex- 
tra uterine  pregnancy ;  in  fact,  during  the  first  stage  it  is  some- 
times impossible  to  make  a  positive  diagnosis,  unless  some  of 
the  contents  of  the  cyst  be  drawn  for  microscopic  and  chemi- 
cal examination,  and  as  the  symptoms  are  seldom  urgent  this 
is  rarely  necessary  or  warrantable.  Generally,  however,  the 
shape  will  distinguish  between  an  ovarian  and  a  tubal  cyst, 
the  latter  being  usually  irregular,  as  if  twisted  upon  itself,  and 
smaller  at  the  end  nearest  the  uterus.  Extra  uterine  preg- 
nancy is  accompanied  by  an  enlargement  and  softening  of 
the  womb  and  a  considerable  and  sometimes  constant  bloody 
discharge,  as  also  various  marked  reflex  symptoms  of  preg- 
nancy. 

In  tubal  pregnancy  ballottement  will  give  evidence  of  the 
presence  of  a  solid  body  which  is  movable  within  the  cyst. 

In  the  greater  number  of  cases  no  examination  is  made 
until  the  cyst  rises  out  of  the  pelvis  into  the  abdominal  cavity, 
and  by  its  enlargement  attracts  the  attention  of  the  patient 
Very  little  if  any  disturbance  or  discomfort  is  caused  by  the 
growth  at  this  stage,  but  the  increasing  size  of  the  abdomen 
leads  the  patient  to  fear  that  dropsy  or  a  tumor  is  present.  As 
a  rule  diagnosis  at  this  stage  is  less  difficult  than  before  it  rises 
from  the  pelvis,  but  is  by  no  means  sure  to  be  easy  at  any  time. 
Neither  the  history,  symptoms  nor  opinions  of  the  patient  can 
can  be  relied  upon  to  indicate  with  any  degree  of  certainty 
what  the  cause  or  nature  of  the  enlargement  may  be,  and  the 
conditions  which  may  lead  to  a  suspicion  of  ovarian  cyst  are 
so  numerous  that  care  and  caution  should  precede  a  definite 
diagnosis,  and  this  should  be  given  only  after  all  other  possi- 
bilities have  been  excluded. 

Pregnancy  should  never  be  mistaken  for  a  cyst,  though  it 
has  been  many  times  by  men  who,  though  doubtless  compe- 
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tent,  were  not  sufficiently  careful  in  their  examination.  Even 
if  the  uterus  cannot  be  definitely  outlined  by  bi-manual  ex- 
amination, as  is  almost  always  possible,  the  condition  of  the 
cervix,  which  in  pregnancy  is  soft  and  short,  the  absence  of 
any  solid  body  within  the  cyst  as  demonstrated  by  ballotte- 
ment,  absence  of  foBtal  heart-sounds,  absence  of  mammary 
changes,  comparative  thinness  of  walls  of  the  cyst,  and  greater 
or  more  apparent  fluctuation,  together  with  attendant  condi- 
tions, should  make  it  certain  that  pregnancy  does  not  exist. 
The  use  of  the  sound  at  first  examination  is  not  advised 
unless  quite  positive  that  pregnancy  cannot  exist,  either  by 
itself  or  as  a  complication. 

Ascites  is  more  frequently  suspected  than  any  other  condi- 
tion simulating  an  ovarian  cyst,  and  perhaps  more  difficult  to 
differentiate  when  the  distention  is  very  great.  Still,  if  the 
patient  be  placed  upon  her  back  and  the  thighs  flexed  so  as  to 
relieve  muscular  tension,  the  abdomen  will  appear  flattened 
and  broadened  in  ascites,  rounded  and  protruding  in  ovarian 
cyst.  Dullness  on  percussion  will  change  in  its  location  and 
outlines  in  peritoneal  dropsy,  and  be  found  at  the  most  pend- 
ent portion  of  the  abdomen,  whatever  position  may  be  assu- 
med, while  in  ovarian  dropsy  such  change  does  not  follow 
change  of  position,  the  rounded  outline  of  the  cyst  being  dem- 
onstrable by  percussion,  and  retaining  the  same  relative  posi- 
tion whatever  be  the  posture  of  the  patient,  while  tympanitic 
sounds  around  it  and  at  the  sides  indicate  the  location  of  the 
intestines,  which  do  not  rise  above  the  region  of  dullness  as  in 
ascites. 

Examination  per  vaginum  and  rectum  will  discover  in  most 
cases  the  cyst  at  the  pelvic  brim  anterior  to  the  uterus,  while 
it  will  reveal  nothing  in  ascites.  The  general  health  and  ap- 
pearance will  be  very  much  afiected  in  the  latter,  but  very 
little  except  in  extreme  cases  from  ovarian  cystoma.  (Edema 
of  the  feet  rare  and  only  after  long  continued  growth  of  the 
cyst,  while  it  appears  early  and  commonly  in  peritoneal 
dropsy. 

Chemical  and  microscopic  examination  of  the  contained 
23 
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fluids  are  among  the  most  reliable  means  of  differentiation, 
but  are  not  always  necessary,  and  not  advisable  uiiUss  neces- 
sary. But  if  any  doubt  remain  after  other  considerations 
have  been  exhausted,  sufficient  fluid  for  these  tests  should  be 
drawn  with  an  aspirator,  (or  with  a  hypodermic  syringe  if  the 
abdominal  wall  is  thin),  and  carefully  examined.  The  pres- 
ence of  paralbumen  and  metalbumeu  distinguish  the  fluid  of 
an  ovarian  cyst  from  ascitic  fluid,  which  never  contains  these 
elements.  The  test  usually  applied  is  adding  to  the  fluid  a 
few  drops  of  Nitric  acid ;  the  precipitate  will  be  redissolved  by 
addition  of  Acetic  acid,  while,  if  it  be  albumen,  this  latter  will 
rather  increase  the  precipitate. 

Thomas  also  gives  the  following  test  for  paralbumen: 
"  Leave  the  fluid  at  rest  in  a  cool  place,  filter  or  decant,  and 
thus  separate  sediment  from  supernatant  fluid.  Pass  a  stream 
of  Carbonic  acid  gas  through  the  fluid,  and  instantly  a  precip- 
itate of  fine  flocculi  of  paralbumen  will  occur." 

For  metalbumen  :  "  Digest  another  part  of  this  fluid  with 
absolute  Alcohol  for  three  days.  Filter  oflF  the  precipitate  and 
heat  with  distilled  water ;  filter  again  and  metalbumen  may  be 
precipitated  from  this  fluid  by  Sulphate  of  magnesia." 

Ascitic  fluid  coagulates  spontaneously ;  ovarian  fluid  does 
not,  and  the  sp.  gr.  of  the  former  is  from  1010  to  1015 ;  of  the 
latter  1018  to  1024. 

To  exclude  the  possibility  of  a  fibro-cystic  tumor  is  often  a 
very  difficult  matter,  but  these  growths  are  always  slow  in  de- 
velopment, affecting  the  general  health  but  little  for  years, 
and  they  are  more  intimately  connected  with  the  uterus.  The 
latter  organ  is  often  in  front  of  the  tumor,  while  it  is  generally 
behind  the  ovarian  cyst.  The  uterine  cavity  is  generally  en- 
larged or  elongated,  which  is  rare  in  cysts  of  the  ovary.  The 
fluid  coagulates  spontaneously  and  contains  fibre-cells,  both  of 
which  facts  would  contra-indicate  ovarian  cystoma. 

Cystic  disease  of  other  abdominal  organs  must  be  distin- 
guished by  the  chemical  and  microscopic  characteristics,  if 
careful  manual  examination  is  insufficient  to  establish  their 
attachment  or  source  of  development.     As  between  ovarian 
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and  parovarian  cysts,  no  very  reliable  diagnosis  can  be  made 
unless  by  explorative  incision, although  Tait  says,  "The  diag- 
nosis of  parovarian  cysts  is  generally  very  easy  to  the  prac- 
ticed hand,  for  they  give  a  uniform  and  very  rapid  wave  of 
fluctuation  in  every  diameter  of  the  tumor.  Their  shape  is 
usually  globular,  but  they  do  not  project  into  the  pelvis,  as  is 
very  often  the  case  with  the  minor  cysts  of  an  ovarian  tumor." 
And  as  a  result  of  many  tests,  Koeberle  finds  that  "  the  fluid 
of  cysts  of  the  broad  ligament  is  generally  very  limpid,  con- 
taining salines,  but  no  albumen  and  never  paralbumen." 

Explorative  incision  as  a  means  of  diagnosis  is  not  deemed 
safe  or  warrantable  by  some,  while  others  claim  to  have  met 
with  no  bad  results  from  its  application.  I  believe  it  will  be- 
fore long  be  generally  sanctioned  and  found  far  superior  in 
doubtful  cases  to  tapping,  and  attended  with  as  little  risk  to 
the  patient. 

In  all  cases  of  difl5cult  differential  diagnosis  an  anaesthetic 
should  be  administered,  and  this  should  enable  a  careful  ex- 
aminer to  avoid  the  possibility  of  mistaking  any  thickening 
or  tension  of  the  abdominal  wall  or  any  enlargement  of  the 
uterus,  either  from  pregnancy,  physometra  or  cystic  corion  for 
an  ovarian  cyst.  Some  of  the  very  rare  conditions  and  com- 
plications which  occasionally  render  diagnosis  diflicult,  I  must 
leave  unmentioned  as  a  reasonable  limit  to  this  paper  compels 
their  omission,  but  what  has  already  been  given  will  very 
rarely  leave  much  question  in  the  diagnosis  of  an  ovarian 
cyst. 
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OVARIAN  DYSMENORRH(EA—A  CASK 
By  Wm.  E.  Leonard,  M.D.,  Minneapolis,  Minn. 


June  15, 1881.— Mrs.  C.  applied  for  the  relief  of  a  dysmen- 
orrhoea  in  her  daughter  Jennie,  aged  15,  which  had  existed 
since  first  menstruation,  something  over  a  year.  I  did  not 
then  see  the  patient,  but  the  mother  gave  the  following  brief 
account:  During  the  first  twenty-four  hours  the  girl  suffers 
from  severe  bearing  down  pains,  "low  down,"  accompanied  by 
bilious  vomiting,  and  sometimes  extreme  colicy  pains,  which 
make  her  scream  out ;  the  flow  is  very  dark  and  profuse,  last- 
ing from  three  to  five  days.  Each  period  exhausts  her  greatly- 
She  is  a  blonde,  quite  robust,  attending  school  as  regularly  as 
this  affection  will  permit.  Her  habit  is  constipated,  but  other- 
wise I  could  hear  of  nothing  noteworthy. 

During  the  next  five  months  her  sufferings  were  greatly 
lessened  by  Bell,  given  during  the  periods,  and  Calc.  c.  each 
night  between  the  periods. 

January  21,  1882. — The  mother  again  reports  that  Jennie 
has  suffered  more  than  usual  during  the  last  two  periods — ^the 
bearing  down  pains  coming  with  increasing  vigor  each  day  for 
one  week  before  the  flow.  The  flow  is  now  more  profuse  in 
the  first  twenty -four  hours.  She  also  says  that  epistaxis  on 
the  least  provocation  is  common  among  her  children,  and 
especially  with  Jennie.  During  the  year  Sulph.  several  doses 
at  various  times,  generally  just  after  her  periods,  in  a  high 
potency,  modified  her  suff*erings  greatly,  and  she  passed 
through  several  "  very  easy  times." 
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February  1, 1883. — Her  mother  now  reports  the  daughter  ss 
having  just  passed  through  the  worst  period  she  ever  had. 
For  ten  months  Mel  cum  sale  30  appeared  to  lessen  her  suffer- 
ings quite  regularly,  given  one  dose  daily  between  the  periods. 

December  4, 1883 — What  seemed  to  be  a  simple  catarrh  of 
the  bladder  was  prescribed  for- 

March  14, 1884. — The  dysmenorrhcea  had  to  be  again  met 
with  Mel  cum  sale,  with  relief  as  before. 

September  31, 1884. — She  again  complains  of  dysuria,  burn- 
ing on  urination,  with  frequent  scanty  flow  of  urine,  supposed 
to  be  due  to  a  cold  taken  while  boating  on  the  lakes.  The 
next  month  brought  more  suffering  at  her  menstrual  period, 
with  a  pain  through  the  right  hip,  worse  when  lying  on  that 
side,  which  remains  after  flow  has  ceased.  I  then  saw  the  pa- 
tient herself  in  the  office  for  the  first  time,  but  learned  little 
from  questioning.  She  now  had  a  return  of  the  epistaxis 
during  her  menstruation,  which  epistaxis  was  often  brought 
on  by  washing  her  face  and  hands.  She  also  admitted  having 
occasional  crampy  pains  upwards  through  the  right  lumbar 
region.  Kali  carb.  seemed  to  modify  her  pains  somewhat,  but 
within  a  week  she  had  more  backache  (through  hip)  and  re- 
peated nose  bleeds. 

December  1, 1884. — For  the  first  time  I  learned  definitely  of 
a  pain  in  the  right  ovarian  region,  dull,  worse  on  rising  in 
the  morning;  this  was  a  new  condition. 

December  26, 1884. — The  dysuria,  etc.,  again  returned,  and 
was  so  severe  this  time  as  to  lead  me  to  ask  for  a  thorough 
physical  examination,  which  had  often  been  suggested,  but  as 
often  postponed. 

External  palpation  of  the  lower  abdomen  disclosed  a  hard, 
smooth  growth,  filling  the  pelvis  and  extending  from  ilium  to 
ilium,  inclining  more  to  the  right  lumbar  region.  The  mother 
now  recalls  that  Jennie  had  called  her  attention  to  this  enlarge- 
ment sometime  in  September. 

Vaginal  examination  (by  Dr.  Adele  S.  Hutchison) :  Uterus 
in  first  stage  of  prolapsus ;  tenderness  of  external  os ;  redness 
and  erosion  of  mucous  membrane ;  anterior  surface  of  uterus 
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presents  a  small,  hard  nodule  the  size  of  a  hickory-nut ;  pelvis 
filled  by  a  rather  hard  resistant  mass,  which  seems  unconnec- 
ted with  the  uterus  (no  sound  was  used) ;  extreme  tenderness 
at  one  point  in  the  right  iliac  region,  both  through  vagina  and 
outwardly;  occasional  shooting  pains  there. 

January  15,  1885. — The  excitement  consequent  upon  this 
examination  brought  on  a  menstruation,  during  which  there 
was  the  usual  amount  of  suffering. 

Two  days  after  the  flow  had  ceased  there  appeared  a  brown- 
ish, then  a  bright  red  offensive  discharge,  staining  the  linen 
indelibly  a  coppery  color ;  preceded  by  backache.  The  patient 
begins  now  to  fail  perceptibly,  has  poor  appetite,  and  almost 
all  food  distresses  her;  ^tendency  to  flatulency.  Her  mother 
now  states  that  this  staining  of  the  linen  has  often  been 
noticed  before  in  washing  out  her  napkins.  The  family  his- 
tory has  not  been  fully  told  before,  but  comes  out  now.  Her 
mother's  mother  died  of  cancer  of  the  stomach  six  years  be- 
fore, and  her  mother's  father  four  years  before  of  some  obscure 
"liver  ^trouble"  of  long  standing,  both  being  over  sixty -five 
years  old. 

Her  mother  has  had  two  severe  attacks  of  most  obstinate 
facial  erysipelas,  besides  suffering  from  a  similar  dysmenorr- 
hoea  before  marriage.  The  father  remembered  that  when 
Jennie  was  about  eight  years  old  she  passed  through  a  severe 
attack  of  scarlatina,  after  which  she  had  an  offensive  leucorr- 
hoea,  which  the  family  physician  said  resulted  from  **  ulcera- 
tions in  the  vagina."  Her  mother  now  recalls  an  attack  of 
dysuria  and  other  bladder  symptoms,  one  year  ago,  of  which 
I  had  not  known,  and  from  this  she  is  inclined  to  date  the 
growth  ;  at  least  she  began  to  think  of  it  then,  for  walking 
then  began  to  be  irksome  to  Jennie. 

January  21st. — After  taking  Conium  30  three  times  a 
day  for  several  days — perhaps  this  was  not  the  direct  cause — 
the  patient  complained  of  much  local  pain  in  right  lumbar 
region,  soreness  with  fever,  restlessness,  and  some  sweating  at 
nights.  There  also  intervened  sudden  fits  of  exhaustion,  gen- 
erally followed  by  sweating,  which  compelled  her  to  take  to 
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and  keep  her  bed.     Arsen.  200  relieved  this  condition  some- 
what. 

About  February  1st,  Lapis  albus  200,  as  suggested  by  my 
father,  Dr.  W.  H.  Leonard,  was  given  with  marked  benefit. 
Her  appetite  returned,  her  strength  improved,  and  freedom 
from  discomfort  made  it  possible  for  her  to  sit  up  some  each 
day.  I 

About  the  15th  the  menstrual  flow  appeared  with  very  little 
distress,  being  normal  in  color,  rather  scanty,  and  lasting  four 
days. 

The  parents  now  began  to  think  of  the  possibility  of  her 
permanent  restoration  by  an  operation,  which  we  had  always 
deemed  unadvisable,  and  Dr.  C.  N.  Hewitt  (old  school)  of  the 
State  University  was  called  in  consultation.  After  careful  ex- 
amination, he  pronounced  it  a  fibro-cystic  tumor  of  the  ovary, 
with  possible  malignant  properties,  and  decided  very  firmly 
against  the  probability  of  successful  operation  because  of  the 
extensive  adhesions.  He  agreed  with  us  in  predicting  a  fatal 
termination  in  months  at  least,  if  not  in  weeks.  His  examina- 
tion per  vaginam  revealed  nothing  new. 

The  patient  kept  very  comfortable,  eating  and  sleeping  well, 
but  showing  a  gradual  increase  in  the  abdominal  circumfer- 
ence— across  umbilicus  to  ant.  superior  spinous  processes — 
until  March  13th,  when  approaching  the  menstrual  molimen, 
a  severe  soreness  began  low  down  on  the  spine,  and  increased 
daily,  with  slight  fever,  feeble  pulse  (120  and  upwards)  and 
sleeplessness.  Thinking  it  an  inflammatory  extension  of  the 
adhesions  of  the  tumor,  medicines  were  given  accordingly 
without  result;  then  such  medicines  as  Apis,  Bell.,  etc.,  to 
hasten  the  flow,  proved  equally  futile. 

March  17th. — The  pain  and  soreness  over  sacrum  is  unre- 
lieved. Retching  and  vomiting  sets  in ;  almost  everything  ex- 
cept water  is  vomited  up.  She  drinks  cold  water  frequently 
in  sips,  and  sucks  ice;  when  the  stomach  is  empty  an  uneasy 
retching  ensues,  with  nausea  so  intense  that  she  must  gag  her- 
self, but  with  little  or  no  relief.  The  vomited  matter  is  dark 
and  fluid,  sometimes  leaving  an  almost  black  sediment  as  of 
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decomposed  blood.  (No  microscopic  examination  of  this  was 
made). 

Various  medicines  afford  no  marked  relief.  In  the  mean- 
time the  tumor  increased  its  pressure  upwards,  bulging  out- 
wards under  the  short  ribs,  especially  on  the  right  side,  and 
causing  at  times  dyspnoea,  but  no  physical  signs  of  oedema  or 
ascites. 

March  25th. — ^The  menses  appear  with  some  relief  to  the 
vomiting,  and  she  is  brighter  for  a  few  days.  However,  all 
manner  of  liquid  and  solid  food  tends  to  bring  back  the 
nausea,  etc.,  except  water  and  occasional  sips  of  milk.  The 
flow  is  scanty,  rather  dark  but  fluid,  and  stains  the  linen. 

March  29th. — Vomiting  sets  in  again,  and  with  it  a  disgust 
for  all  food,  because,  she  says,  "  There  is  no  room  for  it  in  the 
ptomach.''  The  abdomen  has  gained 'two  inches  in  circum- 
ference, by  measurement  as  above,  and  is  much  swollen  with 
flatus  on  the  left  side.  No  pain  now  except  in  the  right  ova- 
rian region  an  occasional  cutting  on  assuming  the  upright 
position,  so  sharp  as  to  make  her  cry  out,  and  fall  back  on  the 
pillows  exhausted.  All  manner  of  nourishment  is  attempted 
without  success ;  rectal  alimentation  she  will  not  endure. 

April  1st. — Her  condition  grows  rapidly  worse.  No  urine 
has  passed  for  twenty  hours.  She  is  delirious  at  times,  sleeps 
only  in  cat-naps.  Her  person  has  a  peculiar  urinous  odor. 
No  movement  of  the  bowels  for  one  week,  and  no  inclination 
thereto.  She  slides  down  on  the  pillows  from  sheer  exhaus- 
tion, and  can  talk  but  very  feebly ;  sordes  on  the  teeth ;  thready 
pulse  (120-140) ;  occasional  dim  vision,  especially  on  being 
lifted  up. 

April  3d. — After  52  hours  of  suppression  a  free  flow  of  lim- 
pid urine  occurs,  with  temporary  relief  of  constant  abdominal 
pressure. 

April  4tb. — Emaciation  has  progressed  to  great  extent  in  the 
limbs,  neck,  etc.  In  the  morning  her  condition  is  much  bet- 
tered, her  pulse  being  stronger  after  a  night's  rest,  with  but 
little  vomiting. 

April  5th. — At  the  parent's  request,  because  she  seems  so 
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much  brighter^  a  second  external  examination  is  carefully 
made  with  a  view  to  relief  by  tapping,  but  no  evidence  of  fluid 
is  obtained. 

Since  midnight  (night  of  fourth)  three  stools  were  evac- 
uated —  the  first  in  twelve  days  —  soft,  consisting  of  a  black 
tarry  substance,  like  old  decomposed  blood,  without  fescal 
odor,  and  with  very  little  accompanying  fluid  and  no  pain. 
The  urine  passed  freely  later  in  the  morning.  These  stools 
seemed  to  relieve  the  vomiting  for  a  time,  but  weakened  her 
greatly.  The  vomiting  returned  later  in  the  day.  In  this  ex- 
hausted condition  she  continued,  with  but  little  brightening, 
until  half-past  five  o'clock  in  the  afternoon  of  the  6th,  when 
she  passed  away  very  peacefully. 

During  the  last  weeks  of  this  illness  her  countenance  had 
become  much  drawn  and  thin,  with  a  peculiar  pinched  ex- 
pression about  the  nose  and  lips ;  sallow  skin  and  dark  circles 
under  the  eyes. 

Post-mortem  examination  held  April  7th  at  11  A.  M.,  in  the 
presence  of  Drs.  W.  H.  Leonard,  H.  S.  Hutchison,  W.  P. 
Spring  (old  school)  and  the  father  of  the  deceased. 

Abdomen. — On  opening  this  cavity  there  is  disclosed  a  large 
growth,  filling  the  entire  right  side  of  the  abdominal  and  pel- 
vic cavities.  The  peritonaeum  is  firmly — not  very  recently — 
adherent  over  the  entire  surface  of  the  tumor.  Both  perito- 
naeum and  surface  of  tumor  are  studded  with  infiltrated  glan- 
dular masses,  in  size  from  a  pea  to  a  hazel-nut;  contents 
pulpy,  easily  scraped  out. 

The  colon  and  small  intestines  are  adherent  to  the  tumor 
along  their  usually  free  surfaces,  the  omentum  and  messentery 
being  also  firmly  bound  to  the  same.  The  liver  and  gall 
bladder  have  also  to  be  dissected  from  the  upper  extremity  of 
the  tumor.  The  messenteric  and  retro-peritoneal  glands  are 
softened  and  pulpy  on  section  as  above  on  peritonaeum. 

At  the  posterior  aspect  of  the  tumor,  in  front  of  and  below 
the  right  kidney,  was  found  a  mass  of  clotted  blood  the  size  of 
a  small  fist ;  although  lying  on  the  colon  and  adherent  there- 
to, no  opening  appeared  into  the  same  (after  carefully  filling 
the  gut  with  water). 
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Mucous  membrane  of  colon  pale,  anaemic ;  ditto  in  stomach, 
which  organ  is  greatly  distended  with  a  black  fluid. 

On  left  side  of  abdomen,  anteriorly,  both  omentum  and  in- 
testines are  almost  gangrenous  in  color;  also,  the  colon  as  far 
as  traced. 

Left  ovary,  ligaments  and  fallopian  tubes  intact  and  normal. 
The  uterus  is  involved  in  the  mass  of  the  tumor,  but  is  easily 
dissected  therefrom.  Right  ovary  not  recognizable,  even  lig- 
ments  enveloped  in  mass  of  tumor. 

The  tumor  weighs  nine  pounds,  nodulated,  softened ;  these 
nodes  on  section  are  soft,  pulpy  and  break  down  easily,  as  does 
the  entire  substance  of  the  ovary,  which  does  not  present  any 
fibrous  structure,  as  of  cyst  walls. 

Microscopical  Examination, — The  stroma  of  tumor  and  con- 
tents of  nodules  present  large  broken  down  cell  masses,  filled 
with  granules,  and  here  and  there  vacuoles — quite  the  same 
as  described  and  figured  on  pp.  210  and  216,  plate  vi,  "B,*'  in 
Hart  &  Zarbom's  "  Manual  of  Gynsecology,"  (Wm.  Wood  & 
Co.'s  Med.  Library,  January,  1883). 

SUMMARY. 

This  case  seems  to  me  remarkable  in  several  particulars. 

1st.  The  apparently  inherited  tendency  to  dysmenorrhoea, 
which,  however,  in  her  mother  had  ceased  after  the  first  preg- 
nancy, and  had  left  no  apparent  results.  The'mother  is  now 
a  robust,  fleshy  woman,  approaching  the  climacteric  at  forty. 

2d.  The  apparent  relief  of  her  sufferings  by  Bell.,  Calc.  c, 
Sulph.  and  Mel.  cum  sale  may  have  been  simply  the  result  of 
the  pathological  changes  in  the  right  ovary ;  the  left  was  found 
normal  at  the  post-mortem  examination. 

3d.  The  action  of  Lapis  albus  in  controlling  the  exhaustion 
in  the  last  two  months  of  her  illness,  unless  that  amelioration 
was  also  part  of  the  unchecked  progress  of  the  disease. 

4th.  The  rarity  of  the  case  and  its  unusual  fatal  termina- 
tion at  the  early  age  of  nineteen.  Appropos  of  this,  Emmet, 
("Principles  and  Practice  of  Gynaecology,  1879,  p.  760),  says: 
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*'  I  have  never  met  with  an  instance  of  any  form  of  malignant 
disease  which  was  confined  to  the  ovary." 

The  only  query  I  would  raise  concerning  this  case  is  this : 
Are  there  any  definite  conditions  or  symptoms  recorded  as 
premonitory  of  ovarian  tumors  in  cases  of  dysmenorrhcBa? 

As  far  as  my  observation  of  this  case  extended  nothing  oc- 
curred upon  which  such  a  growth  could  have  been  foreseen, 
until  the  growth  produced  actual  reflex  symptoms  by  pressure. 
If  men  of  larger  experience  have  definitely  noted  any  pre- 
monitions of  such  serious  changes,  by  all  means  let  them  lay 
their  observations  before  the  profession. 
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HppendliK. 


DISCUSSION. 


M.  M.  Eatok,  M.D.  :  I  would  suggest  that  the  doctor  change  the 
phrase,  "  personality  of  the  operator,"  to  "  personality  of  the  patient," 
that  is,  if  I  understood  him  aright.  I  have  no  doubt  that  we  are  all 
glad  that  Dr.  Porter  is  on  the  homoeopathic  side  of  the  fence.  At  the 
same  time  had  he  not  made  reference  to  homoeopathic  remedies  his 
essay  would  have  been  well  received  in  an  old-school  medical  society. 
Kwe,  as  homoeopaths,  are  going  to  develop  anything  to  our  credit,  it 
seems  to  me  that  it  is  in  the  line  of  conservative  treatment  that  we 
must  do  it. 

Dr.  Porter  aims  at  heroic  treatment.  He  does  not  advise  waiting 
long  before  performing  the  operation  of  ovariotomy.  He  speaks  of 
doing  so  and  so  for  two  or  three  years,  and  refers  to  what  he  did  sev- 
eral years  ago,  and  makes  it  appear  to  be  quite  a  slight  operation  in 
his  hands.  It  is  strange  how  many  cases  he  has  had  for  one  so  young. 
I  have  been  practicing  many  years  but  never  have  had  so  very 
many  cases.  Years  ago,  in  the  city  of  Chicago,  I  bathed  my  hands  in 
blood  daily  ;  could  not  sleep  well  at  night  without  I  had  been  in  some 
bloody  operation,  but  my  heroic  desire  for  operations  was  largely 
gratified  years  ago.  I  thank  the  Lord  it  was,  and  I  think  suffering 
humanity  has  reason  to  thank  the  Lord  also.  For  fifteen  years  past 
1  have  been  trying  to  learn  how  to  cure  and  still  avoid  these  serious 
n[>eratiQns,  but  I  am  glad  that  Dr.  Porter  is  on  our  side,  and  I  bid 
liim  God  speed,  for  we  need  such  men,  at  the  same  time  we  also  need 
men  who  will  hold  back.  I  want  to  impress  it  upon  you  that  this  is 
iiat  a  trifling  operation.  I  have  found  that  as  a  rule  women  object  to 
be!ng]cut  open,  but  irom  that  paper  you  would  imagine  that  they  came 
ro  him  in  crowds,  desiring  the  operation.  He  would  even  remove  the 
ovaries,  I  infer,  for  ovarian  dysmenorrhoea. 
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Dr.  Pobteb  :  Such  a  statement  is  not  in  the  paper. 

Dr.  Eatoh  :  I  would  like  to  be  able  to  refer  to  the  statistics  of 
supposed  ovarian  cysts  removed  by  Iodine  injections.  Sometimes 
these  supposed  ovarian  cysts  prove  to  be  pregnancy.  Sometimes 
cysts  of  the  broad  ligament.  I  have  felt  I  was  doing  humanity  a 
service  in  studying  how  to  best  get  along  with  these  tumors  without 
removal.  I  would  not  like  to  see  this  Institute  commit  Itself  to  the 
idea  that  all  these  cases  of  supposed  ovarian  tumors  require  operation. 
Yelpeau  reports  one-half  of  all  the  cases  of  ovarian  tumors  cured  with 
iodine  injections.  In  the  papers  read  we  have  heard  of  nothing  but 
removal.  Sir  James  Simpson  reports  one-third  of  his  cases  cured  by 
Iodine  injections.  The  statistics  of  the  French  Academy  show  64 
cures  out  of  110  cases  treated.  Cruveilhier  reports  30  cases  cured 
without  an  accident.  Simpson  1  death  in  30  cases.  Bowman  reports 
7  deaths  in  129  cases.  All  the  other  cases  recovered.  Out  of  67 
well-selected  cases  unreported,  62  were  cured.  Now  it  seems  to  me 
that  this  is  a  little  argument  taken  from  experience,  upon  which  you 
can  rely  somewhat,  in  the  use  of  Iodine  injections.  Simple  tapping 
has  proven  curative,  as  also  injections  of  wine  into  the  sac.  Some, 
times  these  supposed  ovarian  cysts  disappear  spontaneously :  under 
such  circumstances  they  are  probably  cysts  of  the  broad  ligaments. 
I  will  still  further  say  that  no  man  lives  who  can  absolutely  and  pos- 
itively diagnose  ovarian  cysts  from  cysts  of  the  broad  ligaments  in 
some  cases.  Now  an  operation  for  removal  is  not  required  in  these 
cysts  of  the  broad  ligament.  In  view  of  this  fact,  is  it  not  well  to  try 
tapping  first,  unless  you  are  hungry  for  an  operation,  or  your  pa- 
tients cry  to  be  operated  on  ?  By  tapping  you  ascertain  the  charac- 
ter of  the  fluid  of  the  cyst  and  many  other  points.  I  would  add  dis- 
tinctly, however,  that  when  you  have  a  dermoid  cyst  of  the  ovary,  I 
do  not  think  it  can  be  cured  by  Iodine  injections.  Here  the  contain- 
ed substances  would  be  a  source  of  irritation.  It  is  said  that  tapping 
causes  irritation  and  consequent  adhesions.  I  have  considered  this 
question  very  carefully,  but  do  not  think  it  is  of  sufficient  importance 
to  cause  us  to  abandon  the  use  of  the  trocar.  I  understand  all  the  ob- 
jections, but  think  it  best  to  try  and  learn  what  the  sac  contains.  I 
propose  to  enter  a  protest  against  this  indiscriminate  and  constant 
catting.  A  few  years  ago  I  had  occasion  to  protest  against  the  fash- 
ionable cutting  operaiion  which  was  then  so  prevalent,  namely,  the 
operation  for  lacerated  cervix  uteri.  To-day  it  is  admitted  that  the 
operation  has  been  performed  many  times  when  it  was  not  necessary. 
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I  think  that  many  of  the  proposed  operations  on  the  ovaries  belong  to 
the  same  list.  Still  I  am  glad  that  we  have  brilliant,  skillful  opera- 
tors for  these  troubles.  In  a  few  years  I  hope  to  present  a  plan  of 
treatment  with  which  I  have  had  remarkable  success.  I  would  sug- 
gest the  experimental  use  of  electricity  in  these  cases. 

I  repeat  that  it  will  not  do  you  or  your  patients  any  harm  to 
wait  a  few  months.  Do  not  be  in  a  hurry.  Wait  until  at  least  preg- 
nancy has  been  eliminated  from  the  possible  conditions  present.  We 
will  do  ourselves  credit  to  follow  in  the  line  of  conservatism. 

The  old  school  have  had  a  good  deal  to  do  with  the  operation  known 
as  Beatty's,  which  has  not  been  sprung  upon  us  this  evening.  But 
Beatty  himself  is  not  so  enthusiastic  as  some  of  his  followers ;  the  same 
thing  is  true  of  the  followers  of  Lister.  The  more  we  study  the  more 
we  will  find  to  learn. 

C.  E.  VanCleep,  M.D. .  I  am  very  glad  to  have  heard  Dr.  Eaton, 
but  would  like  to  hear  about  what  per  cent.,  approximately,  of  cures 
he  has  had  by  his  method  of  treatment. 

M.  M.  Eaton,  M  D.  :  I  only  referred  to  this  incidentally  and  am 
not  prepared  to  give  any  statistics.  But  the  success  I  have  had  has 
been  gratifying  to  me  as  well  as  my  patients.  I  do  not  decry  the  op- 
eration for  ovariotomy  in  all  cases.  It  is  sometimes  demanded,  but  I 
recommend  conservatism  in  gynaecological  practice  as  well  as  in  other 
branches  of  our  art,  and  suggest  that  we  may  sometimes  do  well  to  ad- 
vise against  an  operation,  when  we  see  it  is  unnecessary.  We  must 
study  to  prolong  life  as  well  as  to  relieve  deformities  and  make  a  bril- 
liant record. 

R.  LuDLAM,  M.D. :  I  feel  rather  embarrassed,  as  one  not  very  fa- 
miliar with  the  subject  talked  about  so  fluently.  Still,  I  want  to  say 
a  word  or  two  before  the  bureau  is  closed.  We  labor  under  a  disad- 
vantage in  discussing  this  report  on  account  of  the  imperfect  abstracts, 
for  either  the  papers  are  imperfect  or  the  abstracts  do  not  do  them 
justice.  As  a  member  of  the  homoeopathic  school,  and  as  one  who  has 
devoted  some  time  to  the  study  and  practice  of  gynsecology,  I  feel 
specially  anxious  that  in  what  we  say  or  publish  on  the  important 
subject  of  ovariotomy  we  should  appear  at  our  best.  No  single  sub- 
ject has  attracted  so  much  attention  within  the  last  few  years  as  this 
very  one  now  under  consideration.  We  should,  first  of  all,  be  partic- 
ularly careful  about  our  boastful  statements  concerning  the  results 
obtained,. 

We  all  knew  before  Dr.  Eaton  spoke  just  now,  as  to  his  position 


APPENDIX.  367 

and  opinion  on  the  question  of  ovariotomy.  He  is  coasisent,  at  least, 
even  if  he  is  persistent  in  holding  to  ideas  which  most  of  us  think  are 
antiquated.  There  is  no  longer  a  prominent  and  responsible  gynae- 
cologist anywhere  who  uses  injections  into  the  sac  for  the  cure  of  ova- 
rian dropsy.  All  his  figures  are  old  and  obsolete.  I  do  not  see  why 
it  is  less  objectionable,  if  it  was  as  successful,  to  inject  the  sac  than  to 
extirpate  it ;  or,  why  an  injection  is  not  as  much  a  surgical  procedure 
as  cutting.  Neither  of  them  has  any  relation  to  homoeopathy  except  so 
far  as  the  after-treatment  is  concerned.  I  think  Dr.  Porter  has  laid 
too  much  stress  upon  our  medication  in  these  cases.  We  verge  upon 
quackery  and  empiricism,  when  we  claim  that  our  remedies  can  ac- 
complish everything  that  surgery  is  called  in  to  do.  As  an  ovarioto- 
mist,  Keith  has  had  brilliant  results  without  homoeopathy ;  and  so 
have  Lawson  Tait  and  Dr.  Homans  and  others.  We  must  be  care- 
ful how  we  claim  that  the  homoeopathic  after-treatment  in  ovariotomy 
will  give  better  results  than  those  men  have  obtained  without  it.  We 
have  not  done  it  yet,  although  I  do  not  say  that  we  never  shall ;  we 
may  do  so,  but  the  percentage  of  mortality  under  the  improved  methods 
of  operating  in  the  old  school  is  Extremely  low.  It  is  better  than 
after  any  other  major  operation.  I  have  had  some  experience  in  this 
matter.  I  will  not  yield  the  question  of  the  relative  value  of  our  ther- 
apeutics, but  we  must  not  claim  too  much. 

Dr.  Porter  said  incidentally  (I  hope  it  is  not  in  his  paper)  that  al- 
buminuria was  not  a  bar  to  ovariotomy.  Albuminuria  is  a  symptom 
we  know,  but  it  often  accompanies  very  severe  organic  disease.  In 
my  judgment  Dr.  Emmet's  idea,  that  no  person  with  albuminuria 
should  take  sulphuric  ether,  is  correct  and  very  practical. 

If  there  is  no  objection  I  should  like  to  give  a  few  figures  of 
my  own  as  an  ovariotomist.  During  the  last  fifteen  years,  up  to 
this  date  (June  3,  1885)  in  which  I  have  been  operating  in  a  quiet 
way,  I  have  opened  the  abdomen  206  times  in  the  living  subject ; 
192  of  these  have  been  ovariotomies.  Of  this  number  26  have 
died,  but  I  began  operating  fifteen  years  ago,  when  the  rate  of 
mortality  was  higher  than  it  is  now.  One  hundred  and  sixty-six 
recovered.  Of  the  192  ovarian  tumors  12  were  cancerous,  and 
they  all  died;  4  of  these  cases  were  double  ovariotomies;  6  had 
been  previously  tapped  from  one  to  eight  times.  The  largest  tu- 
mor weighed  80  pounds,  and  the  woman  made  a  good  recovery. 
The  oldest  patient  was  64  years,  the  youngest  16  years  of  age ; 
both  of  them  recovered.     Two  weeks  ago  I  removed  a  48-pound 
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tumor  from  a  young  lady  of  17,  and  the  patient  is  getting  well 
rapidly ;  yesterday  her  temperature  was  99  and  the  pulse  100. 
One  month  ago  I  made  a  double  ovariotomy  in  Topeka,  Kansas, 
and  to-day  the  woman  is  up  and  doing  nicely.  After  all,  my  re- 
sults in  ovariotomy  are  not  so  bad,  especially  when  it  is  remem- 
bered that  in  hospital  and  private  practice  I  have  been  forced  to 
take  the  cases  as  they  came,  without  selecting  them  for  the  sake  of 
statistical  results. 

Phil  Porter,  M.D.  :  I  desire  to  offer  an  explanation  of  my 
paper,  which  was  only  an  abstract,  and  not  the  full  paper.  Again 
it  was  simply  on  the  operation  for  ovariotomy.  Nothing  was  said, 
or  intended  to  be  said,  as  to  how  soon  or  how  frequent  the  opera- 
tion should  be  performed,  or  as  to  the  differential  diagnosis.  It  was 
only  the  manner  of  performing  the  operation  when  once  it  had  been 
decided  to  operate,  I  considered. 

I  intended  to  reply  quite  fully  to  Dr.  Eaton's  remarks,  but  as  Dr 
Ludlam  so  fitly  responded  to  his  criticisms,  I  will  confine  my  remarks 
to  other  points.  I  am  sorry  that  the  gentleman  who  had  the  floor 
did  not  take  up  some  of  the  other  papers  of  the  bureau,  since  they 
contained  matter  interesting  to  all.  While  this  particular  paper 
(ovariotomy)  may  be  of  interest  to  a  few,  it  seems  as  though  ovarian 
dysmenorrhoea  or  ovarian  neuralgia,  et  cetera,  should  have  received 
some  attention, 

I  stand  here  as  one  of  thr  younger  men^  in  this  branch  of  medicine, 
while  Dr.  Ludlam  may  be  called  a  father  in  it.  So  his  criticisms  will 
be  kindly  received  by  the  author.  Still  I  will  have  to  respectfully 
differ  from  him  in  some  respects.  In  regard  to  treating  the  pedicle  I 
did  not  mention  Baker  Brown,  nor  did  I  mention  Dr.  Keith's  name, 
except  incidentally,  although  I  have  given  them  both  credit  in  my 
paper.  They,  Wells  and  Keith,  were  both  students  of  Baker  Brown. 
but  one  adopted  the  cautery  method,  the  other  the  clamp,  or  extra- 
peritoneal; 
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Labor, S.  Leavitt,  M.D. 

Mechanical  Assistance  and  Local  Applications  to  relieve 

Dystocia  in  the  First  Stage,  J.  N.  Mitchell,  M.D. 

Discussion. 
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PREPARATION  OF  PREGNANT  WOMEN  WITH  THE 
VIEW  OF  REDUCING  POSSIBLE  DYS- 
TOCIA TO  A  MINIMUM. 

By  L.  8.  Obdway,  M.D.,  St.  Louis,  Mo. 


While  we  as  obstetricians  are  in  the  habit  of  classing  all 
labors  having  vertex  presentations  as  being  normal,  it  is  an 
undoubted  fact  that  few  if  any  labors  in  any  civilized  land 
are  normal. 

It  being  a  sad  fact  that  civilization  much  lauded  as  is  this 
19th  century  is  all  artificial,  and  it  necessarily  follows  that  the 
higher  the  state  of  civilization  the  farther  we  are  from  nature; 
and  the  farther  we  are  from  the  natural  the  more  complica- 
tions will  we  meet  in  the  already  complicated  and  wonderful 
functions  and  conditions  which  exist  from  conception  on 
through  gestation  and  so  mysteriously  brought  to  a  close  by 
labor. 

The  price  of  knowledge  to  woman  was,  "  In  sorrow  shalt 
thou  bring  forth  children."  It  seems  to  me  that  knowledge 
being  the  source  of  civilization  that  the  more  mankind  pos- 
sesses the  more  travail  and  pain  woman  has  when  she  bring- 
eth  forth  her  children. 

I  will  simply  mention  two  prominent  points  to  illustrate 
the  above.  Woman,  in  her  desire  to  appear  beautiful  or  fash- 
ionable, (as  you  please),  conceives  the  idea  to  improve  on  the 
form  divine,  given  her,  by  deforming  and  disturbing  it,,  until 
it  would  take  infinity  to  recognize  it.  In  her  desire  to  please 
she  violates  the  plainest  requirements  necessary  to  health  with 
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impunity.  I  will  give  one  extreme  case.  She  will  go  to  the 
extreme  of  distorting  her  form,  dress  in  clothes  25  per  cent, 
the  warmth  usually  worn  and  attend  a  ball  in  a  barn  of  a 
room,  and  there  take  violent  exercise  to  which  she  is  totally 
unaccustomed  by  dancing  all  night ;  and  do  all  this  not  only 
when  well,  but  just  at  a  time  when  at  least  no  extra  exertion 
should  be  made  and  no  decrease  of  warmth  of  raiment,  the 
monthly  molimen  being  present. 

From  this  extreme  we  have  all  grades  on  down  through  the 
"thousand  and  one"  things  demanded  of  our  women  at  the 
hands  of  civilization ;  each  and  every  one  of  them,  especially 
at  such  times,  causing  the  defying  in  a  varying  degree  of  the 
unchanging  laws  of  her  nature.  The  results  of  these  viola- 
tions like  the  lines  written  upon  the  blank  page,  may,  if  ever 
erased,  only  be  accomplished  by  careful,  continuous,  and  often 
laborious  eflFort,  and  then  like  the  paper  be  left  more  or  less 
defaced.  The  most  of  these  writings  of  civilization  which 
necessarily  mar  woman's  normally  perfect  condition  are  un- 
fortunately written  upon  that  part  of  her  which  makes  her  a 
woman,  her  organs  of  reproduction.  It  is  where  these  are  put 
to  the  task  set  them  by  their  Creator  that  we  see  how  great  is 
the  injury  done. 

After  all  this  sad  history  there  is  one  glorious  thought,  that 
the  educated  physician,  if  he  may  not  entirely  remove  this 
curse  upon  woman,  he  may  reduce  it  to  its  minimum. 

All  these  varied  violations  of  the  laws  of  nature  produce 
lasting  results,  leaving  their  marks  upon  the  uterus  for  years 
if  not  for  life.  A  cold  or  a  strain  may  produce  an  inflamed  or 
congested  condition  of  endometrium,  the  corpora,  or  the  peri- 
tonseum  of  either  or  all  of  these  coats  of  the  uterus,  if  not  too 
severe  and  if  not  too  complicated,  and  if  nature  is  given  a 
chance  the  damage  may  be  entirely  repaired.  But  how  often 
are  all  these  ifs  avoided.  Hence  before  the  results  of  one 
violation  of  nature's  laws  are  entirely  overcome,  the  patient 
feeling  a  little  better  or  by  force  of  circumstances  an  addition 
is  contracted,  and  so  on  without  limit,  until  a  chronic  state 
exists,  having  come  on  slowly,  possibly  not  recognized,  having 
become  as  it  were  second  nature. 
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Thus  is  present  an  abnormal  condition,  which  may,  and 
often  does,  tell  with  prolonged,  painful  and  tantalizing,  if  not 
serious  results,  just  where  and  when  nature  should  be  at  its 
best,  in  developing,  nourishing  and  expelling  into  the  worid 
a  minature  man  or  woman,  often  to  suflFer  all  its  life  for  the 
sins  of  our  lauded  civilization,  committed  by  its  mother,  pos- 
sibly long  years  before  it  was  even  conceived. 

I  shall  npt  attempt  to  mention  all  the  results  of  these  civil- 
ized transgressions  of  nature's  laws,  but  will  name  some  of 
them.  Those  which  more  directly  concern  labor,  are  any  af- 
fection of  the  corpora,  or  muscular  coats  or  layers  of  the  uterus, 
by  which  their  normal  expulsive  action  is  impeded,  restricted 
or  lessened  in  force,  or  changed  in  direction.  These  results 
may  show  themselves  in  consequence  of  atrophy  or  hypertro- 
phy, either  of  which  condition  may  be  accompanied  by  indu- 
ration or  softening.  We  may  have  rheumatic  aflfection  of 
these  muscles.  Also,  different  layers  of  muscles  may,  from  a 
combination  of  circumstances,  lose  their  power  of  coordina- 
tion, thus  drawing  the  uterus  out  of  its  normal  shape.  Hence, 
although  you  may  have  a  foetus  perfectly  formed,  they  will  not 
fit  each  other  as  intended  by  nature,  and  right  here  I  may  say 
I  believe  we  have  the  cause  of  aU  mal-presentations  occurring 
in  normal  pelvis,  excepting  a  few  which  have  as  companions 
with  them,  in  the  cavity  of  the  uterus,  an  extra  growth  of 
some  kind. 

We  also  often  have,  at  the  commencement  of  labor,  or,  to  be 
more  precise,  preceding  labor  proper,  we  often  have  present  a 
series  of  very  annoying,  and  at  times  weakening,  false  pains, 
which  I  believe  to  be  an  effort  on  the  part  of  nature  to  mar- 
shal its  forces  and  bring  these  different  layers  of  muscles  into 
harmony,  that  they  may  effectually  do  their  work  which  is 
near  at  hand.  At  times,  in  otherwise  perfectly  normal  labors, 
we  have  inertia,  the  result  of  inability  of  unaided  nature  to 
overcome  abnormal  conditions  in  the  muscles  of  the  uterus. 

I  also  believe  that  true,  normal  labor  should  be  of  short  du- 
ration, and  nearly,  if  not  quite,  painless.  Enough  such -cases 
occur,  even  in  civilized  life,  to  make  certain  it  is  possible. 
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The  women  of  tribes  not  cursed  by  civilization,  give  birth 
to  their  children  in  an  (to  us)  incredible  short  space  of  time, 
and  practically  painless,  due  to  their  living  as  near  nature  as 
possible,  undoubtedly  assisted  by  the  fact  that  so  far  as  known 
all  uncivilized  people  prepare  their  pregnant  women  for  the 
time  of  labor.  The  Indians  of  this  country  in  nearly  all  tribes, 
certainly  a  large  majority,  do  so  by  the  uss  of  teas  made  from 
different  plants,  principally  from  that  plant,  bearing,  amongst 
them,  the  suggestive  name  of  Squaw  root,  of  which  there  are 
two  species,  known  as  black  and  blue  Cohosh,  acting  very 
much  alike,  known  in  our  Pharmacy  as  Cimicifuga  and  Caul- 
ophyllum. 

For  nearly  all  of  my  professional  life  I  have  been  in  the 
habit  of  preparing  all  pregnant  women  coming  under  my 
care,  having  been  led  to  do  so  from  an  article  in  one  of  our 
journals,  from  the  pen  of  one  of  our  members,  Dr.  D.  H.  Beck- 
with.  My  experience,  added  to  personal  comparison  with  his 
and  others  acting  in  the  same  direction,  enables  me  to  make 
the  broad  statement  that  in  women  with  normal  pelves,  if  in 
charge  of  a  homoeopathic  physician  during  gestation,  espe- 
cially the  last  few  months,  the  uterine  cavity  should  always 
be  of  normal  shape,  hence  always  be  fitted  by  the  foetus,  head 
down ;  there  should  be  no  necessity  for  false  pains  to  marshal 
the  forces  for  the  expulsive  eflFort,  as  the  muscles  will  be  in 
perfect  tone  and  perfect  position.  For  the  same  reason  you 
will  have  no  inertia  and  thus  avoid  its  many  and  fearful  con- 
sequences. The  contractions  will  come  on  at  regular  inter- 
vals and  every  one  doing  a  maximum  of  good,  its  force  all  be- 
ing expended  to  the  best  advantage ;  labor  will  be  shorn  of  its 
terrors  and  reduced  in  duration  until  all  dystocia,  which  is 
not  the  result  of  deformities,  will  be  overcome. 

There  are  a  few  amongst  us  who  say  that  no  remedies 
should  be  given  the  pregnant  woman  without  special  indica- 
tions. I  believe  that  I  have  made  out  a  plain  case  and  proven 
that  under  the  influence  of  civilization  every  case  is  more  or 
less  abnormal,  and  hence  in  condition  to  be  benefitted  by  rem- 
edies which  our  pathogenesis  show  to  act  upon  the  organs  of 
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ion,f       generation  and  have  been  verified  in  hundreds  of  cases  by  no 
^       less  competent  observers  than  the  one  quoted  above. 
leirr  I  will  give  in  concise  language  as  possible  my  idea  of  the 

firi':  case  of  pregnant  women,  with  a  view  to  so  desirable  results, 
'ow:  viz :  to  eliminate  to  as  great  an  extent  as  possible  from  labor 
'Itl        all  general  tendencies  to  dystocia. 

sj!^.  As  to  diet.    The  pregnant  woman  should  be  encouraged  to 

njr  take  a  generous  diet  of  simple,  but  nourishing  and  easily  di- 
iii  gested  food — a  wholesome  mixing  of  adult  meats,  stale  bread, 
^  with  plenty  of  fruits.  Should  previous  pregnancies  have 
J  J-  shown  a  disposition  to  too  rapid  ossification  of  the  foetal  bones, 
especially  of  the  head,  I  have  found  decided  advantage  to  sub- 
^  sequent  labors  by  restricting  (not  forbidding)  lean  meats  and 
j^  wheaten  breads  and  encouraging  the  living  as  nearly  as  pos- 
^^,  sible  on  fruits,  which  may  be  cooked  as  well  as  raw.  During 
£  all  of  the  period  of  gestation,  keep  strict  watch  over  the  bowels 
_  and  kidneys.  The  bowels  can  usually  be  kept  in  satisfactory 
condition  by  the  judicious  use  of  exercise,  together  with  the 
^^  proper  use  of  the  fruits  and  their  juices. 

The  kidneys  should  be  looked  after  with  care'suflBcient  to 
i  detect  the  first  indications  of  inactivity  or  inability  to  carry 

their  added  load,  this  inability  being  detected  when  it  shows 
its  first  signs,  should  be  met,  and  the  kidneys  assisted  by  the 
proper  remedies,  a  few  of  which  I  will  simply  name :  Apis, 
Terebinth.,  Cantharis,  Apocynum,  Merc,  corr.,  etc. 

I  might  mention  here  that  I  have  found  the  different 
natural  mineral  waters  from  springs  known  to  have  a  tonic 
action  upon  the  kidneys  to  be  beneficial  to  the  pregnant  woman. 
I  also  find  that  a  free  use  of  water  by  hip  baths,  sponge  baths, 
etc.,  a  great  assistance,  and  in  some  cases  where  there  is  a 
marked  rigidity  of  the  abdominal  muscles,  so  much  so  as  to 
apparently  interfere  with  the  expansion  of  the  uterus  as  it  in- 
creases in  size,  in  such  cases  I  find  rubbing  the  abdomen  of 
great  benefit,  usually  using  Olive  oil  as  the  rubefacient.  Be- 
lieving that  everything  that  assists  in  bringing  all  the 
parts  involved  as  nearly  as  possible  to  their  normal  physio- 
logical action  we  have  thus  removed  possible  cause  of  dystocia. 


376  AMEKICAN   INSTITUTE  OF    HOMOEOPATHY. 

During  gestation  we  may  find  different  forms  and  characters 
of  pain  in  the  abdomen.  These,  especially  if  referable  to  the 
uterus,  may,  and  certainly  should,  call  for  medication.  As 
indicated  we  may  prescribe  Ciraicifuga,  Caulophyllum,  Pulsa- 
tilla, Sepia,  Helonin,  Gels.,  etc. 

Believing  as  I  do  that  in  the  present  state  of  civilization  we 
have  few,  if  any,  women,  who  are  physically  what  their  Cre- 
ator intended  them  to  be,  it  naturally  follows,  as  I  have  be- 
fore stated,  that  I  believe  in  giving  every  pregnant  woman 
more  or  less  preparatory  treatment,  especially  during  the 
four  to  eight  weeks  at  the  close  of  gestation — such  treat- 
ment as  will  have  a  tonic  eflFect  upon  the  muscles  of  the 
uterus,  giving  the  fibers  of  these  muscles  their  full  strength; 
also  removing  any  rheumatic  condition  which  may  exist, 
and  thus  bring  about  the  desirable  result  of  removing  a 
large  share  of  the  dystocia  which  is  the  result  of  civiliza- 
tion. While  I  am  strongly  opposed  to  routine  treatment, 
my  personal  experience  with  a  large  number  of  cases  has 
been  so  satisfactory  with  Cimicifuga,  that  in  a  majority  of 
.  cases  I  use  it,  combined  with  other  hygienic  care  already  men- 
tioned, not  forgetting  systematic  exercise  as  much  as  possible 
in  the  open  air.  I  have  also  used  the  following  remedies  with 
success :  Caul.,  Puis.,  Sabina,  Helo. 

I  am  well  aware  that  one  swallow  does  not  make  a  summer, 
or  one  case  in  practice  establish  a  rule,  but  I  will  only  take 
time  to  give  one  typical  case  from  my  practice,  and  preface  by 
saying  that  it  is  only  one  of  many  as  marked  as  itself  and  very 
many  more  benefited  in  less  degree. 

Mrs.  M ,  aged  33,  pregnant  with  sixth  child.    Each 

of  her  five  previous  labors  had  commenced  at  11  P.  M.,  and 
been,  as  she  expressed  it,  "  hard  sick  "  until  11  A.  M.  next 
day.  She  was  under  my  care  during  gestation  with  her  sixth. 
About  the  sixth  month  there  was  evidence  of  some  lack  of 
eliminative  power  of  the  kidneys,  for  which  Apis  was  pre- 
scribed with  entire  relief.  About  the  close  of  the  eighth  and 
beginning  of  the  ninth  month  there  was  some  pain  in  the  ab- 
domen and  groins,  referable  to  the  uterus.    Gave  two  doses  a 
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day  of  Cimicifuga,  1%,  5  drops,  which  promptly  relieved  the 
pain.  Continued  one  dose  daily.  Told  husband  to  not  delay 
sending  for  me  tvhen  she  should  have  symptoms  of  labor.  I 
was  called  at  11:30  P.  M.  As  I  stepped  into  the  bed-room  I 
recognized  that  the  second  stage  of  labor  was  present.  Going 
direct  to  the  bed-side  my  hand  reached  the  perinseum  just  in 
time  to  support  it  as  the  head  passed  out.  The  child  was  born 
with  three  expulsive  pains.  The  uterus  contracting  firmly, 
the  placenta  was  expelled  inside  of  five  minutes,  all  of  which 
was  accomplished  with  less  loss  of  blood  than  I  usually  like 
to  see.    Recovery  was  rapid  and  involution  perfect. 

You  will  remember  that  her  five  previous  labors  had  each 
begun  at  the  same  hour  this  one  did  and  lasted  twelve  hours, 
with  a  severe  character  of  contraction,  indicating  that  most  of 
the  twelve  hours  was  consumed  in  the  second  stage. 

I  omitted  to  say  that  the  child,  though  not  large  (seven 
pounds),  weighed  one-fourth  pound  more  than  any  of  those 
which  had  preceded  it. 
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THERAPEUTICS  OF  DYSTOCIA  IN  THE  SECOND  STAGE 

OF  LABOR. 

Bj  G.  H.  Cogswell,  M.D.,  Cedar  Rapids,  Iowa. 


There  are  many  remedies  that  have  been  used  for  this 
difficulty,  but  I  shall  not  attempt  a  complete  review  of  them 
all,  but  confine  myself  to  a  few  of  the  more  prominent  ones. 

The  remedy  most  frequently  indicated,  especially  when  the 
pains  do  not  seem  to  be  properly  located  to  expel  the  child, 
but  of  a  tearing  and  distressing  nature,  violent  and  spasmodic 
in  character,  with  great  nervousness,  is  Cimicifuga  race. 
Caulophyllum  is  the  remedy  to  stimulate  the  muscles  to 
action  when  some  hours  have  elapsed  since  the  beginning  of 
labor  and  the  pains  are  infrequent  or  possibly  have  ceased. 
Secale  cor.  is  used  by  many  physicians  to  increase  the  force  or 
frequency  of  labor  pains ;  but  of  very  doubtful  utility,  as  it  is 
often  productive  of  much  injury,  frequently  requiring  surgical 
interference. 

When  there  is  a  rigid  perinaeum  or  vulva,  Belladonna  inter- 
nally and  locally,  with  Glycerine,  is  very  efficacious  in  relax- 
ing the  parts,  besides  doing  valiant  service  when  the  pains 
come  on  suddenly  and  after  a  time  depart  as  suddenly ;  at- 
tended with  a  red  face,  injected  eyeballs,  with  slow  and  tedious 
labor. 

When  rigidity  of  the  soft  parts  exists  with  hot,  feverish  and 
extreme  nervous  condition  of  patient,  cutting  pains  in  abdo- 
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men  from  before  backward  and  upward,  rendering  the  pain 
valueless,  Gelsemium  is  the  remedy. 

China,  when  much  blood  has  been  lost,  o)r  there  have  been 
fainting  fits,  or  cessation  of  pains  in  consequence  of  loss  of 
blood.  Patient  cannot  bear  to  be  touched  during  pain,  not 
even  with  the  hands. 

When  the  patient  holds  back  the  pain  from  fear  of  its 
severity,  and  there  is  long  continued  pressure  of  the  head  on 
the  perinsBum  which  refuses  to  yield,  a  little  Chloroform  ad- 
ministered by  inhalation  on  the  approach  of  the  pain  will  often 
hasten  delivery. 
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PLACENTA  PREVIA— TREATMENT, 
By  C.  G.  HiGBBE,  M.D.,  St.  Paul,  Minn. 


In  the  published  proceedings  of  the  American  Institute  for 
1880  the  subject  of  Placenta  Prsevia  is  quite  fully  treated,  and 
there  is  also  a  paper  upon  the  same  subject  by  Dr.  Orme  in 
the  volume  for  1882.  Those  papers  leave  but  little  for  me  to 
add  in  this  paper.  Referring  the  members  to  those  papers,  I 
wish  to  add  two  suggestions  that  I  have  proven  by  experience 
are  practical  and  valuable  aids  in  this  fearful  complication  of 
labor.  One  is  the  use  of  electricity,  Faradic  current,  in  caus- 
ing contraction  of  the  uterus  to  expel  the  contents  and  stop 
haemorrhage ;  the  other  is  in  the  method  used  to  control  the 
bleeding  while  waiting  for  the  dilatation  of  the  os  and  cervix 
and  expulsive  pains. 

In  one  case  of  complete  and  one  partial,  I  used  my  hand  to 
arrest  the  haemorrhage  by  bringing  my  fingers  as  near  in  the 
shape  of  a  cone  as  possible,  passing  my  hand  into  the  vagina 
and  my  fingers  into  the  os,  and  using  the  hand  in  that  posi- 
tion for  a  tampon.  It  eflFectually  controlled  the  bleeding,  and 
the  presence  of  the  fingers  in  the  os  tends  to  cause  uterine 
contractions,  and  by  judicious  pressure  the  os  can  be  safely 
dilated  with  comparatively  little  haemorrhage.  As  soon  as  the 
OS  is  sufficiently  dilated  or  is  dilatable  by  the  rapid  method, 
bring  the  Faradic  current  of  a  battery  to  your  aid,  pass  an  in- 
sulated electrode  along  the  side  of  the  hand  that  is  in  the 
vagina,  and  bring  the  metal  point  in  contact  with  the  os.  To 
this  attach  the  negative  pole  of  the  battery.    To  the  positive 
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pole  attach  a  wet  sponge  and  place  it  over  the  fundus  of  the 
uterus.  You  can  use  a  current  with  force  enough  to  cause 
vigorous  contractions  without  causing  any  unfavorable  results 
even  if  the  patient  is  very  weak.  It  should  not  be  applied 
continuously  but  intermittingly  as  normal  pains  occur.  As 
soon  as  the  contractions  are  vigorous  and  during  the  intervals 
of  pain,  gradually  but  as  quickly  as  is  consistent  with  the 
condition  of  the  parts,  pass  the  fingers  through  the  placenta 
and  with  finger  nail  rupture  the  membranes,  letting  the 
waters  pass  the  hand  very  slowly,  and  only  during  the  con- 
tractions of  the  uterus.  The  head  soon  presses  down  so  snug- 
ly upon  the  placental  vessels  that  the  bleeding  is  controlled  by 
it.  As  soon  as  possible  use  the  forceps  and  deliver.  Imme- 
diately after  the  child  is  delivered,  pass  the  hand  and  com- 
plete the  removal  of  the  placenta,  and  at  the  same  time  use 
the  strong  current  of  electricity  constantly  and  keep  up  con- 
tractions of  the  uterus.  This  method  was  so  quickly  used 
and  efficacious  that  I  would  recommend  its  use  in  all  such 
cases.  I  could  not  sit  idly  and  use  the  expectant  plan  in 
such  an  emergency. 

These  two  cases  were  at  about  the  sixth  month,  and  the 
children  were  both  dead  so  far  as  I  could  determine  before  I 
saw  the  patients,  so  that  my  only  duty  was  to  the  mother. 

These  cases  are  of  the  class  where  bi-manual  version  and 
delivery  by  the  feet  would  be  the  most  applicable,  and  yet  I 
would  recommend  the  treatment  I  used  in  preference  to  the 
latter  method.  By  this  method  haemorrhage  is  controlled  and 
the  uterus  dilated  at  the  same  time,  so  that  when  the  time 
arrives  there  need  be  no  danger  of  Ificeration.  If  the  child  is 
alive  and  viable  it  gives  it  a  far  better  chance  for  life  than  the 
bi-manual  version  and  waiting  for  nature  to  accomplish  the 
delivery.  By  this  use  of  electricity  there  is  no  danger  of 
inertia  as  we  cim  control  the  contractions  at  will.  If  delivery 
by  the  head  cannot  be  effected,  you  can  just  as  easily  pass  the 
hand  into  the  uterus  and  bring  the  feet  down,  as  you  could  if 
the  haemorrhage  is  controlled  and  the  os  dilated  by  any  other 
means.    The  only  case  that  recurs  to  my  mind  where  this 
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method  could  not  be  successfully  used  by  a  skillful  physician, 
is  one  where  the  delivery  must  be  accomplished  at  the  fifth  or 
sixth  month,  and  the  os  and  cervix  are  so  rigid  that  it  is  im- 
possible to  pass  the  ends  of  the  fingers  into  the  os.  It  does 
away  with  all  necessity  for  other  tampons,  and  consequently 
reduces  the  danger  from  septicaemia.  In  the  most  of  cases  of 
head  presentations,  no  version  need  be  attempted  and  the 
danger  and  suffering  caused  by  putting  the  hand  into  the 
uterus  avoided.  It  obviates  the  need  of  using  Ergot  and 
the  toxic  eflfects  of  large  doses  of  that  drug.  I  am  well  aware 
that  such  limited  experience  does  not  carry  great  weight,  but 
where  the  principles  involved  are  so  similar  in  all  cases  and 
the  practical  application  so  easily  made,  I  trust  that  it  will 
receive  the  attention  of  members  of  the  Institute. 

I  have  only  met  with  three  cases  of  placenta  prsevia  in  my 
own  practice,  which  is  one  to  about  five  hundred  cases  of  labor, 
and  the  mothers  were  each  multipara  and  are  now  all  living. 
The  children  were  not  viable  in  any,  and  were  dead  when 
delivered. 
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PELVIC  DYSTOCIA  ;  A  STUDY, 
By  George  B.  Peck,  M.D^  Providence,  R.  I. 


INPREQUENCY. 


F«w  subjects  occupy  more  space  in  an  ordinary  obstetric 
treatise  than  dystocia  arising  from  pelvic  deformities ;  and  yet 
its  practical  importance  is  very  inconsiderable.  Lusk  has 
noticed  that  "  in  our  native  American  women  abnormal  pelves 
are  rare,"  though  he  is  inclined  to  think  from  a  study  of  Em- 
met's vesico-vaginal  fiistulse  cases  "  that  the  existence  of  con- 
tracted pelves  is  frequently  overlooked."  Waiving  the  dis- 
cussion of  more  probable  causes  for  the  frequency  of  that  and 
kindred  misfortunes,  your  attention  is  requested  to  the  exper- 
ience of  115  of  our  associates.  These  have  practiced  2,244 
years  and  have  met  with  but  three  cases  of  abortion  or  pre- 
mature delivery,  and  thirty  cases  of  dystocia  at  full  term  oc- 
casioned by  pelvic  deformities.  In  other  words,  one  physi- 
cian in  four,  each  with  an  experience  of  eighteen  years,  may 
possibly  have  encountered  such  a  difficulty. 

SOCIOLOGY. 

The  thirty -three,  emergencies  alluded  to  occurred  in  the  per- 
sons of  twenty-seven  women.  Eleven  of  these  were  primiparse 
three  were  bearing  their  second  child,  three  the  third,  one  the 
fourth,  one  the  fifth,  one  the  ninth  and  one  the  tenth.  Three 
of  the  primiparse  were  aged  twenty-four,  twenty-five  and  twen- 


384  AMERICAN    INSTITUTE  OF  HOMCEOPATHY. 

ty-one  years  respectively,  two  of  the  muliparse  twenty-eight 
and  twenty-four,  and  two  of  the  undesignated  thirty  and  forty. 
Seven  of  the  number  are  said  to  be  Americans  (but  of  these  I 
strongly  suspect  three  are  Pennsylvania  Dutch) ;  five  are  of 
Irish  extraction,  three  of  German,  as  many  of  English,  one 
each  of  Welsh,  Swedish,  Scotch,  Franco-Scotch  and  Bavarian ; 
one  was  reported  "  American  born,"  and  two  were  left  un- 
claimed. One  woman  was  by  occupation  a  teacher ;  one  was 
said  to  be  of  "  respectable  "  parentage  and  another  of"  good  " ; 
the  rest  may  be  referred  to  the  peasantry. 

PATHOLOGY. 

For  the  existence  of  the  deformity,  cause  was  assigned  in 
but  seven  instances ;  in  two  rachitis;  in  two  accident;  in  one 
hip  disease ;  in  one  an  osseous  tumor,  and  in  one  heavy  lifting 
continued  through  adolescence  (producing  an  osseous  protu- 
berance of  the  lower  portion  of  the  last  lumbar  vertebra).  In 
ten  cases  the  obstruction  consisted  of  a  shortening  of  the  con- 
jugate diameter,  in  five  of  a  simple  diminution  of  the  pelvis 
(including  one  reported  as  suffering  from  a  uniform  contrac- 
tion of  the  rim  of  the  pelvis) ;  in  three  of  an  abrupt  curvature 
of  the  coccyx,  in  two  of  the  prominence  of  the  sacro-vertebral 
angle,  in  two  of  the  figure  of  eight  pelvis,  in  two  of  a  flat  side 
to  the  pelvis,  in  one  of  an  excessive  breadth  of  the  pelvis,  and 
in  one  of  a  contraction  of  the  pubic  arch.  The  tumor  was  of 
course  at  once  an  obstruction  and  its  cause. 

DELIVERY. 

Parturition  was  terminated  in  ten  instances  by  craniotomy 
(in  two  repeated),  in  seven  by  the  forceps  (whereby  one  child's 
head  was  crushed),  in  three  by  natural  delivery,  in  two  by 
turning  children  still-born),  in  one  by  the  combined  use  of  the 
vectis  and  ergot,  in  one  by  breaking  the  coccyx,  in  one  by 
Caesarian  section  (repeated),  and  in  three  by  the  unaided  forces 
of  nature.  Two  of  the  children  in  this  last  group  survived ; 
those  where  the  deformities  were  the  figure  of  eight  pelvis  and 
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an  abbreviated  conjugate  diameter ;  in  the  other  case  the  phy- 
sician five  times  unsuccessfully  attempted  to  apply  his  forceps 
to  a  nine  pound  child.  He  remarks  in  his  report  that  he 
should  have  turned.  If  the  event  testifies  to  anything  it  is  to 
the  reverse.    Two  of  the  mothers  were  undelivered. 

MORTALITY. 

Besides  the  unfortunate  women  just  mentioned,  one  died  of 
phlebitis  and  embolism  on  the  fourth  day  after  delivery  by 
turning ;  one  from  exhaustion  (despite  the  use  of  stimulants) 
in  ten  minutes  after  the  completion  of  a  delivery  by  turning 
that  occupied  four  hours  in  its  accomplishment ;  one  on  the 
day  after  a  craniotomy,  and  one  on  the  third  day  after,  where 
the  child  had  been  dead  a  month.  No  deaths  of  children 
were  reported  save  those  incidentally  alluded  to  in  the  pre- 
ceding paragraph;  ten  through  craniotomies,  two  still-born 
after  turning,  two  unborn,  one  from  crushing  the  head  with, 
the  forceps  (a  temporal  bone  coming  away  with  the  pligicenta) 
and  one  whose  demise  long  anticipated  birth. 

CONCOMITANTS. 

Important  light  will  be  thrown  on  the  tabulated  facts  by  a 
consideration  of  the  antecedent  and  subsequent  histories  of 
some  of  these  women.  She  within  whom  the  forceps  were 
tried  unsuccessfully  five  times  had  previously  borne  two  still- 
born children,  and  two  years  subsequently,  while  under  the 
care  of  a  midwife,  gave  birth  to  a  small  living  child,  which 
thrived  vigorously.  The  Swede  who  died  from  the  effects  of 
craniotomy  on  the  subsequent]  day  had  previously  suffered 
from  a  miscarriage  at  six  months.  One  of  the  undelivered,  an 
Irish  primipara,  died  in  allopathic  hands,  both  the  forceps 
and  craniotomy  having  failed  the  homoeopath ;  the  other,  who 
endured  the  application  of  the  forceps  and  craniotomy,  but 
succumbed  before  delivery  was  accomplished,  had  passed 
through  a  tedious  labor  with  instrumental  assistance,  during 
which  much  injury  was  done  to  the  soft  parts.  The  woman 
who  was  relieved  by  the  vectis  and  ergot  had  previously  given 
25 
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birth  to  two  still-born  children  extracted  with  forceps,  had 
craniotomy  performed  on  the  third,  had  given  birth  to  a  child 
by  the  aid  of  the  forceps  that  lived  six  hours  at  her  fourth  con- 
finement, and  subsequently  to  the  fifth  had  several  children 
safely,  but  generally  by  the  aid  of  the  vectis.  A  German, 
upon  whom  craniotomy  was  successfully  performed,  had  pre- 
viously had  the  heads  of  three  children  either  perforated  or 
crushed,  and  after  the  fifth  confinement  under  other  care,  died 
from  peritonitis.  It  was  proposed  to  an  American  from  whom 
a  child  had  been  taken,  badly  mutilated,  two  years  before,  to 
induce  labor  at  seven  months,  but  no !  she  had  learned  to 
labor  now  and  could  carry  it  through  this  time.  Despite  her 
knowledge  and  experience  she  suflfered  the  pangs  of  embryot- 
omy. The  Welsh  woman,  to  whom  was  applied  forceps  and 
chloroform,  saved  her  child,  for  it  chanced  to  be  very  small ; 
the  two  preceding  were  still-born.  The  Scotch  woman  who 
was  delivered  safely  simply  by  pushing  the  head  a  little  more 
to  one  side  of  the  pelvis,  had  previously  given  birth  to  two 
still-born  children  by  aid  of  the  forceps,  but  in  her  fourth 
pregnancy,  while  under  another's  care,  perished  with  her  child. 
Finally,  an  English  primipara,  upon  whom  craniotomy  was 
performed,  terminated  succeeding  pregnancies  by  abortion, 
by  the  premature  delivery  at  eight  months  of  a  still-born  in- 
fant and  byja  forceps  delivery  at  term.  In  this  last  labor,  so 
great  was  the  compression  that  the  brain  was  extruded  through 
one  of  the  frontal  bones  which  was  ruptured  well  nigh  across 
its  center. 

CONCLUSIONS. 

1st.  If  the  average  physician  must  practice  seventy-two 
years  in  order  to  witness  a  case  of  dystocia  due  to  any  variety 
of  pelvic  deformity,  it  can  scarcely  be  expected  that  he  will 
prove  himself  an  expert  either  in  accuracy  of  diagnosis  or 
brilliancy  of  management. 

2d.  In  all  cases  of  parturition  the  accoucheur  should  from 
its  very  inception  remain  constantly  on  the  alert  for  deflec- 
tions on  the  part  of  the  foetus  from  the  normal  positions  and 
course.    When  one  is  discovered  he  should  endeavor  at  once 
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to  rectify  the  diflBculty  by  manipulation  (manual  and  instru- 
mental), or  change  of  the  maternal  and  position  or  of  both,  as 
may  be  required  ;  but  in  no  case  should  the  inferior  portion  of 
the  body  be  allowed  to  precede  the  head  except  when  the  posi- 
tion renders  it  absolutely  unavoidable. 

3d.  In  cases  of  dystocia  apparently  occasioned  by  dispro- 
portion, either  as  to  size  or  shape  between  the  foetal  head  and 
the  pelvic  canal,  recourse  should  be  had  to  the  forceps  wheth- 
er the  head  is  below  or  above  the  superior  strait,  unless  some 
portion  of  the  canal  is  symmetrically  contracted  to  such  a  de- 
gree as  to  render  it  obvious  an  average  head  could  not  pass 
through  without  inflicting  serious  injury  on  the  mother. 
Where  the  rim  is  thus  contracted  the  majority  of  practitioners 
cannot  pass  and  lock  the  blades. 

4th.  If  the  accoucheur  and  a  single  competent  adviser  fail 
to  accomplish  delivery,  either  by  manipulation  or  by  a  reason- 
able degree  of  traction  exerted  in  a  proper  manner  with  for- 
ceps, they  should  destroy  and  remove  the  child  as  promptly 
(though  cautiously)  as  the  situation  and  the  tools  at  hand  will 
permit.  On  no  account  should  a  third  person  be  allowed  to 
gratify  his  conceit  by  taking  a  turn  at  the  instruments. 
Herein  is  to  be  found  the  chief  cause  of  maternal  mortality  in 
dystocia.  The  lying-in  chamber  is  a  poor  place  for  exhibi- 
tions of  strength  and  temerity. 

5th.  Craniotomy  should  be  resorted  to  as  early  in  the  sec- 
ond stage  of  labor  as  it  is  manifest  the  foetal  head  cannot 
pass  unmutilated  through  the  parturient  canal  without  in- 
flicting  serious  injury  upon  the  intra-pelvic  tissues  of  the- 
mother,  provided  the  obstruction  be  not  so  formidable  as  to 
render  the  expedient  impossible  or  peculiarly  unsafe.  In  such 
a  contingency  the  accoucheur  should  summon  at  once  the: 
most  available  surgeon,  and  direct  him  to  perform  imme- 
diately CsBsarean  section  or  laparo-elytrotomy  as  to  him  (the 
surgeon)  seems  the  more  desirable  in  view  of  the  circumstan- 
ces of  the  case  and  his  own  experience.     Of  course  should 
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either  the  attending  or  the  consulting  physician  be  accus- 
tomed to  perform  capital  operations,  he  will  consider  the  ad- 
visability of  substituting  the  one  or  the  other  for  craniotomy 
when  that  measure  suggests  itself,  but  that  is  a  question  for  a 
practical  surgeon  to  decide,  not  an  obstetrician. 
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THE  MATERNAL   GROWTHS  AND   TUMORS   THAT  MAY 

GIVE  RISE   TO   DYSTOCIA   IN    THE 

PROGRESS  OF  LABOR. 

By  J.  C.  Sanders,  M.D.,  Cleveland,  Ohio. 


The  growths  and  tumors  that  may  give  rise  to  dystocia,  we 
will  consider  in  the  following  order  : 

(a.)    the  growths  and  tumors  of  the  uterus. 

These  will  be  considered  as  follows  : 

1.  Fibroid  Growths. — Though  uterine  fibroids  take  three 
forms,  sub-mucous,  interstitial  or  sub-mural  and  sub-serous, 
according  to  their  site,  just  beneath  the  mucous  lining  of  the 
viscus,  or  deep  within  its  walls,  or  just  within  the  serous  coat, 
only  the  first  form  becomes  especially  conspicuous  as  an  ob- 
structive cause  of  dystocia,  and  this  only  when  developing 
low  down  so  as  to  interfere  with  engagement  or  descent  of  the 
presenting  part  of  the  child.  The  intra-mural  and  sub-serous 
forms  would  act  chiefly  by  interfering  with  the  coordination 
of  the  paturient  forces  or  by  crowding  the  uterus  into  such 
obliquity  as  to  thwart  either  or  both  engagement  and  descent. 

In  the  latter  case  the  line  of  obstetric  duty  is  clear,  viz., 
wait  on  the  natural  forces  till  they  prove  presumptively  inad- 
equate for  their  task,  and  supplement  this  inadequacy  by  art, 
by  manual  or  instrumental  help,  according  to  circumstances 
of  presentation,  the  advance  made,  and  the  availability  of  the 
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resources,  whether  by  version,  by  the  forceps,  or  by  the  perfo- 
rator and  crotchet. 

The  first  form,  the  sub-mucous  fibroid,  would  prove  obstruc- 
tive to  labor  by  pedunculation  and  gravitation,  or  by  being 
forced  down  within  the  circle  of  the  os,  and  thereby  interfere 
with  dilatation  and  engagement  or  bar  descent  of  the  present- 
ing part.  The  management  of  such  a  case  would  be  the  same 
as  in  the  pedunculated  forms  of  what  we  will  next  consider. 

2.  Cervical  Polypi. — These  develop  predominantly  from  the 
under  wall  of  the  cervix  or  just  above  the  os  internum ;  they 
may  take  rise  from  the  margin  of  the  os  externum.  They 
present  in  two  forms — sessile  and  pedunculated.  Sessile 
rarely  attains  a  size  so  as  to  entail  dystocia,  as  such  a  size  would 
have  barred  seminal  intromission  and  impregnation,  but  pe- 
dunculated they  may  develop  upward  and  thereby  prove  no 
bar  to  impregnation.  More  commonly  they  develop  down- 
ward into  the  vagina,  or  they  become  forced  downward  in  the 
progress  of  cervical  dilatation,  and  will  surely  appear  in  the 
vagina  by  the  completion  of  the  first  or  in  the  incipiency  of 
the  second  stage.  Here,  that  is  within  the  vagina,  cervical 
polypi  may  entail  dystocia  by  mechanical  obstruction.  In 
these  cases,  as  in  the  pedunculated  form  of  the  sub-mucous 
uterine  fibroid,  when  of  a  size  either  seriously  to  be  obstruct- 
ive or  to  incur  the  risk  of  a  pressure  that  would  imperil  them 
by  inflammation  and  sloughing,  excisement  or  ligation  with 
excision  is  the  proper  treatment.  This  not  only  removes  the 
obstruction,  but  relieves  from  the  risk  of  laceration,  strangula- 
tion and  sloughing  and  the  contingencies  of  septicaemia. 

3.  Carcinomatous  Qrowihs. — Unfortunately  carcinoma  of  the 
uterus  does  not  occlude  insemination,  and,  therefore,  does  not 
bar  impregnation  or  conception.  The  fibrous  or  scirrhusform 
is  the  most  prone  to  entail  dystocia  by  interfering  with  the 
distensibility  of  the  extreme  lower  zone  of  the  uterus  and  with 
the  dilatability  of  the  os.  Dr.  Meigs  gives  a  case  wherein  the 
whole  circle  of  a  scirrhus  os  was  broken  off  as  a  ring  by  the 
labor  process  and  the  labor  went  on  to  a  successful  issue. 
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Whether  occupying  the  entire  os  margin  or  only  a  part,  the 
line  of  obstetric  duty  is  the  same,  viz. :  Give  the  natural  forces 
a  reasonable  opportunity  to  overcome  the  diflBculty  and  com- 
plete the  dilatation.  When  these  become  presumptively  in- 
adequate these  expedients  are  available.  1st.  Enforced  dilata- 
tion by  aid  of  hydrostatic  bags.  2d.  Multiple  incisions,  better 
several  than  one,  cutting  only  through  the  scirrhus  mass  and 
involving  to  the  least  possible  extent  the  uninvolved  uterine 
tissue.  3d.  Soon  as  by  this  last  means  a  sufl5cient  dilatability 
has  been  attained  to  admit  their  use,  the  forceps  with  a  nar- 
row blade,  in  case  the  head  or  breech  is  leading,  so  as  thereby 
to  take  from  the  uterus  the  need  of  its  own  forces,  and  thus 
protect  to  the  utmost  against  the  lacerations  that  might  other- 
wise start  from  the  incision  made.  In  case  of  manual  inter- 
ference, artificial  force  should  largely  substitute  or  supplant 
the  natural  forces  from  the  same  motive.  4th.  Craniotomy  or 
embryulcia,  in  case  the  forceps  were  interdicted  or  impractica- 
ble. 5th.  The  Csesarean  section,  though  this  would  assure 
only  the  safety  of  the  child,  since  the  carcinomatous  dycrasia 
would  make  the  mother's  recovery  exceedingly  doubtful, 
though  aided  by  all  the  helps  of  modern  surgical  art. 

4.  Epithelioma. — This  form  of  carcinomatous  growth  de- 
velops downward  with  the  vagina,  and  when  grown  enough  to 
become  obstructive  to  labor,  must  be  dealt  with  as  if  it  were  a 
polypoid. 

5.  Caviiflower  Bkcrescence. — This  when  developed  enough 
to  become  obstructive  to  the  labor  process,  must  be  treated  in 
the  same  manner  as  the  last  named. 

6.  Indurations  Benign  in  Character. — ^These  are  the  products 
of  either  hypertrophic  nutrition  or  old  and  latent  inflamma- 
tions or  cicatrigations  of  wounds  or  lacerations,  and  may  oc- 
cupy the  whole  circle  of  the  os  margin,  or  what  is  more  com- 
mon, be  limited  to  only  a  portion  of  the  rim,  and  reveal  them- 
selves as  nodes  or  nodules,  one  singly,  or  several  if  small,  all 
the  way  from  a  few  lines  in  thickness  and  extent,  to  half  an 
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inch  in  thickness,  and  hence  this  in  extent  upon  the  circle. 
These  if  small  but  several,  or  one  only  and  large,  and  which 
constitutes  one  of  the  forms  of  structural  rigidity,  may  so  de- 
lay and  embarrass  the  dilating  process  of  the  first  stage  as  U> 
convert  an  otherwise  natural  labor  into  one  of  dystocia,  even 
to  downright  powerlessness. 

The  line  of  obstetric  duty  is  clearly  to  wait  on  the  natural 
forces,  aided  by  all  ordinary  regiminal  helps,  and  the  admin- 
istration of  the  indicated  remedy,  until  they  become  pre- 
sumptively inadequate  to  accomplish  the  dilating  process,  and 
then  supplement  this  inadequacy,  1st,  by  either  enforced  dila- 
tation by  the  agency  of  the  hydrostatic  bags  gradually  stretch- 
ing out  these  nodosities,  several  or  only  one ;  or  2d,  cautiously 
incising  them,  sparing  all  that  is  possible  of  the  uterine  circular 
fibre.  This  in  one  case  gave  me  almost  immediate  relief  and 
without  any  adverse  result,  where  other  means  failed  and 
powerlessness  seemed  inevitable.  Every  case  of  incision  should 
be  scrupulously  watched,  and  if  any  indication  of  the  exten- 
sion of  the  wound  into  the  uterine  wall  is  manifest,  the  for- 
ceps should  be  used  but  with  great  care.  A  skillful  use  of  the 
forceps  might  in  some  cases  safely  substitute  incision. 

(b.)    growths  and  tumors  of  the  ovaries  and  uterine 

appendages. 

Whether  developing  from  either  the  fallopian  tube  or  ovary, 
a  growth  or  tumor  that  could  entail  dystocia  upon  any  given 
case  must  have  inception  and  some  degree  of  development 
anterior  to  impregnation,  and  the  gravity  of  the  dystocia  pos- 
sible for  such  a  growth  or  tumor  to  entail  will  vary  with  its 
properties  or  character  ;  whether  sessile  or  pedunculated,  and 
therefore  whether  fixed  or  movable,  or  whether  solid  or  cystic, 
and  therefore  whether  incompressible  or  compressible  by  a  ca- 
pability of  evacuation. 

The  sessile  tumor  of  the  tube  would  be  lifted  with  the  tube 
by  the  developing  and  uplifting  womb  above  the  brim  of  the 
pelvis,  but  the  sessile  tumor  of  the  ovary  would  not,  but  grav- 
itating downward  by  its  weight  would,  if  large,  so  encroach 
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upon,  or  if  small,  so  occupy  the  upper  portion  of  the  pelvic 
excavation  as  to  prove  obstrucive  to  labor.  And  this  is  the 
occasion  of  the  dystocia  in  case  the  growth  is  pedunculated, 
whether  its  seat  is  the  tube  or  ovary.  The  mass  gravitates 
towards  or  into  the  excavation,  according  to  its  size,  and  cor- 
respondingly embarrasses  the  engagement  or  obstructs  the  de- 
scent of  the  presenting  part. 

The  means  of  relief  in  such  cases  will  vary  with  the  vary- 
ing properties  of  the  growth  or  tumor.  The  first  indication  of 
management  is  displacement,  if  possible,  upwards  and  laterally. 
Compressible  or  non-compressible,  if  pedunculated  and  mo- 
bile. This  will  be  more  easily  accomplished,  whether  by  ma- 
nipulation alone,  acting  per  vaginam  or  per  rectum  conjointly 
with  eflForts  through  the  abdominal  walls,  or  aided  by  posture 
and  anaesthesia,  either  or  both,  until  the  presenting  part,  head 
or  breech,  secures  engagement  and  occupies  the  excavation. 
Though  pedunculated,  it  may  be  immovable  by  any  justifi- 
able force,  from  agglutinated  fixation  with  coordinating  tissues. 
In  such  cases  the  property  of  its  degree  of  solidity  will  deter- 
mine the  line  of  duty.  If  the  natural  forces  prove  presuma- 
bly inadequate  to  overcome  the  obstruction,  or  if  presumably 
adequate,  but  the  tumor  will  take  the  risk  from  the  unavoida- 
ble pressure  of  destructive  inflammation  and  sphacelation,  then 
if  the  tumor  is  cystic  and  therefore  soft  and  fluctuating,  uni- 
locular or  multilocular,  aspiration  or  perforation  should  be  at 
once  instituted  so  as  to  collapse  and  ensmall  the  tumor. 

If  solid,  pedunculated  or  sessile,  and  displacement  upward 
by  all  justifiable  force  impossible,  and  the  encroachment  of 
the  tumor  bars  the  use  of  the  forceps,  not  so  much  that  they 
might  not  be  applied,  but  that  delivery  by  them  would  en- 
danger the  inflaming  of  the  tumor  by  the  unavoidable  contu- 
sion of  delivery,  our  justified  alternative  means  of  resource 
would  be  craniotomy  or  embryotomy  or  ecrasement,  either  by 
the  chain  or  by  the  saw  of  Thomas. 
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(C.)      GROWTHS   AND   TUMORS,   INTRA-PELVIC  AND  DISCONNECTED 
WITH  THE  UTERUS  OR  ITS  APPENDAGES. 

1.  Vaginal  Oystocde. — ^This  is  a  tumor  that  consists  of  a 
section  of  the  distended  bladder  forced  downward  in  front  of 
and  in  advance  of  the  presenting  part  of  the  child  in  labor. 
This  forms  a  firm  and  fluctuating  sac,  not  dissimilar  in  feel  to 
the  bag  of  waters,  of  equal  size  during  a  pain.  This  is  a  grave 
complication,  involving  serious  peril.  Unrelieved,  dystocia  is 
inevitable,  and  rupture  of  the  bladder  a  portentious  contin- 
gent. This  complication  would  scarcely  occur  except  from 
culpable  disregard  or  unheedfulness  of  the  condition 
of  the  bladder  in  labor.  Under  a  blundering  di- 
agnosis it  might  possibly  be  confounded  with  and  mistaken 
for  the  bag  of  waters  or  a  protrusion  of  a  hydrocepholoid  bead, 
but  its  position  always  in  front  of  the  os  margin,  with  the  his- 
tory of  the  bladder's  behavior  during  the  labor,  would  settle 
the  question  of  the  diagnosis. 

The  indication  of  treatment  is  the  evacuation  of  the  bladder 
and  its  displacement  upward.  Ordinarily  a  soft  flexible  rub- 
ber catheter  we  should  expect  would  accomplish  the  evacua- 
tion, aided  by  a  simultaneous  conjoint  movement  of  the  pre- 
senting part  upwards  and  backwards,  operating,  of  course, 
only  during  an  interval  of  a  pain.  But  conceding  a  possible 
failure,  aspiration  by  a  minute  needle  would  be  the  alternate 
expedient.  Immediately  subsequent  to  success  with  either,  if 
the  bladder  does  not  spontaneously  take  its  proper  position,  as 
we  would  expect  it  to  do  by  its  own  resiliency,  the  collapsed 
sac  is  to  be  cautiously  lifted  up  and  be  maintained  if  neces- 
sary until  the  recurring  pain  or  pains  make  the  leading  part 
take  full  possession  of  the  brim. 

2.  Vesical  Calcvius. — A  calculus  in  the  bladder  of  any  size 
suflBcient  seriously  to  complicate  labor  and  entail  dystocia, 
with  all  its  risks  of  vesico- vaginal  laceration,  would  have  surely 
made  itself  known  during  the  progression  of  gestation  if  it 
had  not  antedated  impregnation.  Its  presence,  as  determined 
by  its  peculiar  history  and  by  means  of  vaginal  touch  and  the 
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use  of  the  sound,  would  demand  prompt  surgical  aid,  in  an- 
ticipation of  labor,  either  by  crushing,  dilatation  of  the  ure- 
thra and  extraction  by  this  means,  or  by  the  supra-pubic 
operation  so  splendidly  advocated  by  Dr.  Helmuth. 

3.  Hernial  Saculation  into  the  Space  of  Douglass. — ^This  is  an 
exceedingly  rare  complication.  It  may  be  grave  enough  to 
cause  dystocia  by  its  obstruction  and  the  peril  of  incurring 
dangerous  pressure  upon  the  imprisoned  bowel.  The  indica- 
tion of  management  is  replacement,  if  possible,  by  manipula- 
tion, operating  per  vaginam  and  per  rectum,  carrying,  if  nec- 
essary, the  whole  hand  within  either  viscus,  conjoined  with 
posture  and  the  control  of  the  voluntary  forces.  Failing  on  a 
fair  effort  by  this  means,  the  forceps,  or  craniotomy,  or  em- 
bryotomy are  our  prompt  and  alternate  resources  in  order  to 
save  from  any  protracted  pressure,  imperiling  rupture  or  stran- 
gulation of  the  imprisoned  bowel. 

4.  Vaginal  Bands  and  Strictures, — These  are  somtimes  con- 
genital and  sometimes  cicatricial  from  antecedent  injury  or 
inflammation.  These  bands  may  be  divided,  cicatrices  out- 
stretched by  sponge  tents,  bougies,  or  hydrostatic  bags.  The 
forceps  are  our  first  alternative,  in  case  with  all  the  relief  jus- 
tified by  the  knife  or  the  ecraseur,  or  dilatation  obtained  by 
the  dilators,  there  ensues  a  dangerous  delay.  If  still  the  oc- 
clusion proved  too  serious  for  the  forceps  to  overcome  with- 
out risk  of  grave  lacerations,  craniotomy  or  embryotomy  or 
the^CsBsarean  section  becomes  our  dernier  alternative. 

5.  Vaginxd  and  Vulvular  (Edema. — This  to  some  extent  oc- 
curs in  every  case  of  undue  prolongation  of  the  second  stage 
of  labor,  indeed  sometimes  antedates  labor  and  entails  great 
discomfort.  Occurring  in  labor  it  may  become  so  excessive  as 
to  occasion  dystocia.  It  may  be  limited  to  the  vulva  or  ex- 
tend up  through  the  intra-pelvic  soft  parts  and  even  implicate 
the  lower  zone  of  the  uterus. 

The  measures  of  relief  are,  Ist,  the  forceps  if  the  head  or 
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breech  is  above  the  soft  parts  of  the  outlet.  One  case  in  which 
I  was  lately  consulted  had  the  vulva  and  vaginal  sheath  up  to 
the  head,  which  was  leading  and  just  within  the  excavation^ 
so  oedematous  as  that  no  more  than  the  first  two  fingers  could 
possibly  be  admitted  except  by  the  relief  of  anaesthesia,  and 
this  only  with  difficulty,  and  in  which  the  labor  had  become 
powerless.  On  application  of  the  forceps,  which  was  diffi- 
cult, and  had  failed  in  other  hands,  and  by  them  but  a  slight 
displacement  of  the  head  downwards  had  been  eflfected,  the 
oedema  began  to  disappear,  and  by  the  time  the  head  haa 
reached  the  grasp  of  the  vulva,  wholly  cleared  away.  If  the 
head  or  breech  be  low  down,  and  the  oedema  be  limited  to  the 
vulva  and  so  excessive  as  to  be  obstructive,  free  punctures  are 
our  means  of  relief,  but  always  effected  through  the  mucous 
tissue  of  the  labia.  This  may  be  supplimented  or  not  by  the 
help  of  the  forceps  according  to  the  delay  or  degree  of  the  ex- 
haustion of  the  forces. 

6.  Vvlvular  and  Vaginal  Thrombus, — This  is  the  tumor 
made  by  the  breaking  up  of  a  vessel,  one  or  more,  and  blood 
extravasation  therefrom  into  the  surrounding  cellular  tissue 
incident  to  the  mechanical  conditions  of  the  pressure  and 
strain  of  the  labor  process.  As  a  complication  in  the  second 
stage  of  labor  its  most  common  seat  is  the  labium,  one  or  the 
other,  and  the  tumor  here  rarely  forms  earlier  than  when  the 
head  or  breech  is  low  down  and  making  firm  pressure  upon 
the  vulvular  structures.  It  is  readily  distinguishable  by  its 
circumscribed  outline  and  sudden  formation  from  oedema, 
with  which  it  possibly  might  be  confounded,  and  from  a 
pouch  of  inguinal  hernia  which  may  be  pushed  down  into  a 
labium,  by  its  own  positive  signs,  and  the  negation  of  those 
which  characterize  hernia  in  this  position. 

The  labial  thrombus  may  be  so  superficial  to  the  mucous 
surface  as  to  break  through  and  out  spontaneously,  under  the 
tension  of  the  advancing  head  or  breech ;  this  has  occurred 
but  once  in  my  experience.  It  is  possible  to  occur  so  deeply 
within  the  labial  structure,  and  spread  so  down  with  and 
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and  within  the  perinaeum  as  to  bar  the  exit  of  the  presenting 
part  except  at  the  risk  of  a  breaking  up  of  the  entire  labium, 
and  more  or  less  grave  laceration  of  the  perinseum. 

Superficial  or  deep  the  labial  thrombus  demands  watching 
and  care.  The  proper  management  is  prompt  use  of  the  forceps 
unless  the  tumor  is  so  obstructed  that  their  use  would  add 
greatly  to  the  risk  of  rupture,  in  which  case  the  alternative  is 
prompt  and  more  or  less  free  incisions,  so  as  to  disburden  the 
labium  and  take  off  the  obstruction,  and  thus  relieve  the  risk 
of  grave  lacerations.  With  the  tension  of  the  blood  vessels 
relieved  by  the  birth  of  the  child,  there  ordinarily  follows  no 
continued  extravasation,  and  only  the  consequences  of  the 
vulvular  wound  further  complicate  the  case.  The  intra- 
vaginal  and  pelvic  thrombus  occur  chiefly  as  a  complication 
in  the  third  stage  of  labor  and  in  the  lying-in,  though  it  may 
begin  to  form  before  the  birth  of  the  child,  and  the  presence 
of  the  child  in  transit  through  the  excavation  prevents  it  from 
becoming  pronounced  until  the  pressure  is  removed  by  com- 
pleted delivery.  It  is  possible  for  it  to  form  in  advance  of  the 
head  and  thus  complicate  by  obstruction  the  second  stage,  but 
this  is  extremely  rare.  Antecedent  intra-pelvic  and  vulvular 
varicosity  would,  of  course,  greatly  dispose  to  and  favor  this 
accident. 

The  phenomena  by  which  this  accident  becomes  declared 
are  symptoms  of  shock  and  bloodless,  varying  with  the  sud  • 
denness  and  amount  of  the  effusion,  together  with  a  sense  of 
stinging  or  tearing  pain  and  more  or  less  of  heavy  weight; 
this  sense  of  pain  is,  however,  by  no  means  constant,  as  the 
benumbed  sensibility  incident  to  the  pressure  may  take  away 
the  perception  of  this,  and  this  sense  of  heavy  weight  and 
pressure  is  not  unlike  that  incident  to  the  placenta  detained  in 
the  vagina.  The  touch  confirms  the  suspicion  and  reveals 
the  tumor,  feeling  through  the  vagina  mushy  or  quaggy 
under  pressure,  occupying  a  varying  area  from  the  size  of  half 
of  a  goose  egg  to  the  extent  of  the  entire  length  and  breadth  of 
the  vaginal  wall,  and  so  pushing  in  the  wall  as  to  largely  and 
sometimes  wholly  obstruct  its  sheath.     These  graver  lesions 


398  AMERICAN   INSTITUTE   OP   HOMCEOPATHY. 

may  not  be  fully  declared  until  the  third  stage  is  completed, 
and  thereby  become  complications  of  the  lying-in. 

The  proper  management  of  this  type  of  cases  seems  to  divide 
the  opinions  of  those  who  have  written  upon  the  subject. 
Some  advise  Fordyce  Barker  conspicuously,  the  unconditional 
emptying  out  the  imprisoned  extravasation,  with  all  the  risks 
of  added  haemorrhage ;  others,  Cazeau  and  Playfair,  prefer  the 
expectant  plan  of  waiting  on  the  process  of  absorption  with 
all  the  risks  of  suppuration,  pyaemia  and  septicaemia.  The 
best  plan,  I  am  convinced,  lies  between  these  two  alternate 
courses.  If  the  extravasation  is  not  extensive  and  makes 
only  a  diffused  tumor,  not  burdensome  by  its  weight  or  pres- 
ure,  let  it  be  committed  to  the  expectant  plan,  under  watch 
and  care,  as  to  local  cleanliness  and  general  safety  and  com- 
fort. If,  on  the  contrary,  the  tumor  is  bulky  and  burdensome 
by  its  weight  and  pressure,  after  all  added  haemorrhage  has 
ceased,  as  evidenced  by  no  further  increase  of  the  tumor,  and 
the  patient  has  rallied  from  the  shock,  and  in  a  considerable 
measure,  from  the  loss  already  sustained,  empty  the  tumor  by 
incision. 
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USE    OF  INSTRUMENTS  IN    DYSTOCIA    DURING    THE 
SECOND  STAGE  OF  LABOR. 

By  Sheldon  Leavitt,  M.D.,  Chicago,  111. 


What  I  have  to  say  on  this  subject  I  shall  arrange  under 
the  following  four  heads,  viz :   Why?   When?   What?    How? 

First,  then,  why  should  we  use  instruments  in  diflRcult 
labor  during  the  second  stage?  Primarily,  because  of  the 
danger  of  the  utter  exhaustion  of  the  vital  forces,  and  secondly^ 
because  of  the  direct  danger  arising  to  both  woman  and  child 
from  long  continued  compression  of  the  foetal  head  and  of  the 
pelvic  tissues. 

In  a  given  case  labor  may  have  progressed  slowly  during 
the  first  stage,  and  by  the  time  it  has  reached  the  second  stage, 
the  woman's  energies  may  be  far  spent.  And  yet  it  is  during 
the  second  stage  of  labor  that  the  greatest  demand  is  usually 
made  upon  her  strength.  This  part  of  labor  is  propulsive, 
and  brings  into  action  nearly  all  the  voluntary  muscles  of  the 
body,  they  coming  to  the  aid  of  the  uterus  in  its  vehement 
efforts  at  foetal  expulsion.  It  progresses  for  awhile,  but  soon 
we  find  evidence  of  threatened  uterine  inertia,  which  should 
stand  to  us  as  indications  for  the  adoption  of  suitable  instru- 
mental aid.  If  these  indications  be  disregarded  and  the  case 
relegated  exclusively  to  the  natural  efforts,  serious,  and  even 
fatal,  results  may  follow.  The  trained  senses  of  the  physician 
are  keenly  alert  for  the  development  of  symptoms  threatening 
uterine  inertia;  and,  alive  to  the  interests  of  his  patient,  he  in- 
terferes, not  pragmatically,  but  skillfully,  tenderly,  and  wisely, 
for  his  patient's  protection. 
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Again,  we  practice  instrumental  interference  during  the 
second  stage  of  labor,  on  account  of  the  dangers  arising  to 
mother  and  child  from  long-continued  pressure  upon  the  foetal 
head  and  upon  the  pelvic  tissues.  There  is  no  sort  of  doubt 
in  my  mind  that  many  foetal  lives  are  sacrificed  through  such 
a  cau'se,  and  for  this  reason,  if  for  no  other,  we  would  be  jus- 
tified in  employing  instrumental  aid,  provided  we  can  do  so 
without  augmenting  the  mother's  dangers.  But  in  such  cases 
we  do  not  as  often,  or  as  seriously,  consider  the  interests  of  the 
foetus  as  we  do  those  of  the  woman,  and  the  danger  of  long  de- 
lay of  the  head  in  the  pelvic  cavity  is  to  her  excessive.  I  am 
well  aware  that  there  are  those  in  our  professional  ranks  who 
assure  us  that,  in  a  practice  extending  through  a  long  series 
of  years,  they  have  rarely,  or  never,  used  the  obstetrical  for- 
ceps, and  yet  have  lost  none,  or  at  most,  very  few,  puerperal 
patients.  This  is  doubtless  true ;  but  we  cannot  justly  conclude 
that  such  practice  has  been  entirely  successful,  inasmuch  as 
life  alone  is  not  to  be  considered,  but  the  health  of  the  woman 
and  the  soundness  of  her  tissues  during  the  days,  and  months, 
and  years  which  follow.  What  is  the  rationale  of  injuries  and 
ailments  growing  out  of  delay  during  the  second  stage  of  la- 
bor ?  It  is  just  this :  the  foetal  head,  lying  in  the  pelvic  cavi- 
ty, whether  the  delay  grows  out  of  some  obstacle  to  advance, 
or  some  failure  in  the  propulsive  forces,  presses  firmly  and 
continuously  upon  the  tissues  and  organs  which  are  in  this 
bony  case.  Pressure  can  be  borne  for  a  time,  but  if  long  con- 
tinued and  forcible,  the  tissues  will  ultimately  become  devi- 
talized through  interruption  of  proper  circulation,  and  thus 
serious  complications  be  set  up.  The  energies  of  the  woman 
may  finally  succeed  in  effecting  expulsion  and  the  patient  and 
her  friends  congratulate  themselves  on  the  triumph  achieved; 
but  injury  has  been  done  that  unaided  nature  is  scarcely  able 
to  repair.  Sloughs  may  follow  in  a  few  days,  pelvic  cellulitis 
may  arise,  fistulse  may  result,  the  cervix  uteri  may  be  found 
to  have  lost  part  of  it^  structure,  and  altogether  a  life  of  suf- 
fering be  entailed. 

Allusion  has  thus  far  been  made  only  to  cephalic  presenta  • 
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lions.  We  sometimes,  though  fortunately  rarely,  encounter 
breech  presentation,  which  in  the  second  stage  is  attended 
with  considerable  diflSculty.  The  indications  for  interfer- 
ence under  such  circumstances  are  neither  as  clear  nor  as 
forcible  as  those  associated  with  cephalic  presentation,  nor  are 
the  dangers  to  the  mother,  at  a  time  when  instrumental  aid 
would  be  of  peculiar  benefit,  as  great.  During  the  descent  of 
the  breech  through  the  pelvic  cavity,  arrest  does  not  often  oc- 
cur at  a  point  beyond  the  reach  of  the  fingers ;  but  if  the  delay 
should  happen  in  the  early  part  of  the  second  stage  and  be 
long  continued,  instrumental  aid  may  be  called  for.  To  meet 
such  an  emergency  two  instruments  have  been  specially  de- 
vised, namely :  the  blunt  hook  and  the  fillet.  The  former  may 
be  passed  into  the  flexure  of  the  thigh,  and  traction  thereupon 
made ;  but  it  is  a  dangerous  instrument  and  one  which  should 
be  used  with  the  utmost  caution.  The  fillet  is  intended  to  be 
passed  between  the  flexed  thighs  and  the  abdomen  of  the  foe- 
tus and  thus  a  firm  hold  obtained.  In  theory  it  is  an  excel- 
lent instrument,  and  when  one  ready-made  is  not  at  hand,  we 
are  instructed  to  improvise  one  from  such  materials  as  silk 
handkerchiefs,  strong  tapes,  and  the  like.  But  when  the  flex- 
ure of  the  thighs  is  beyond  the  reach  of  the  fingers, 
such  an  instrument  cannot  easily  be  applied,  and  if 
within  reach  of  the  fingers,  the  use  of  instruments 
is  generally  unnecessary.  I  myself  prefer  the  ordinary 
obstetrical  forceps  to  either  of  the  instruments  named. 
To  be  sure  they  are  intended  for  application  to  the  head  only ; 
but  we  find  in  practice  that  they  do  very  well  when  applied 
to  the  breech.  It  must  be  remembered  in  this  connection 
that  there  is  but  one  safe  mode  of  adjustment  to  the  pelvic  ex- 
tremity of  the  foetus,  and  that  is  the  lateral  one,  or,  in  other 
words,  application  of  the  blades  over  the  fcetal  trochanters.  I 
am  well  aware  that  some  very  excellent  accoucheurs  discoun- 
tenance this  use  of  the  forceps.  Let  them  think  as  they  will, 
I  am  thus  far  well  pleased  with  it. 

After  the  trunk  of  the  foetus  has  passed  the  yulva,  and  the 
head  alone  remains  undelivered,  instruments  may  sometimes 
26 
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be  required.  What  I  now  say  of  the  breech  is  equally  applica- 
ble to  all  forms  of  pelvic  presentation.  The  instruments  in 
such  cases  required  are  not  often  the  forceps,  and,  indeed,  in- 
struments of  any  sort  are  not  often  necessitated.  For  the  de- 
livery of  the  after-coming  head,  the  hands  are  nearly  always 
the  best  means ;  but  we  are  told  by  some  obstetricians  that  the 
forceps  can  be  used  to  advantage.  When  they  fail,  the  perfo- 
rator is  required.  Delay  of  but  a  few  moments  is  dangerous, 
and  usually  fatal  to  the  foetus ;  no  time  should  be  lost.  Trac- 
tion made  on  the  trunk  of  the  child  in  an  anterior  direction, 
coupled  with  the  enforcement  of  firm  cephalic  flexion,  will,  in 
most  cases,  be  found  to  effect  speedy  extraction.  If  necessary, 
quite  forcible  traction  may  safely  be  put  upon  the  foetal  trunk. 
Should  such  efforts  fail  or  there  be  no  immediate  encourage- 
ment, then,  with  the  body  of  the  child  drawn  well  forward, 
the  forceps  may  be  applied  to  the  head,  and  delivery  thus 
effected.  When  these  means  fail,  resort  should  be  had  to  per- 
foration of  the  foetal  cranium. 

When  shall  we  interfere?  How  long  shall  we  permit  the 
pelvic  tissues  to  be  forcibly  compressed  by  the  delayed  foetal 
head?  Some  tell  us  to  wait  several  hours;  others  three  or 
four  hours ;  others  but  a  single  hour ;  while  still  others  say, 
apply  the  forceps  as  soon  as  the  foetal  head  ceases  to  make 
progress  through  the  parturient  canal.  It  is  not  always  easy 
to  determine  with  absolute  certainty  whether  the  head  is  ad- 
vancing or  uot.  We  may  know  when  it  has  become  so  incar- 
cerated in  the  pelvic  cavity  as  to  be  immovable  by  the  natural 
efforts ;  but  we  cannot  say  in  everj^  case,  whether  under  the 
influence  of  one,  two  or  three  pains,  any  advance  has  been 
acquired  and  maintained.  So  long  as  progress  is  being  made, 
even  though  slow,  the  indications  are  not  often  clear  for  the 
use  of  instruments.  It  must  be  understood  by  this  that  we 
do  not  mean  to  say  that  because,  under  the  influence  of  a 
uterine  contraction,  there  is  some  movement  of  the  head  in 
the  right  direction,  we  are  not  called  upon  to  adopt  instru- 
mental aid,  inasmuch  as  there  are  cases  in  which  advance 
during  the  pain  is  for  the  moment  noticeable,  but  yet  in  which 
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there  is  no  progressive  and  maintained  progress.  There  are 
good  practitioners  who  do  not  set  a  time  limit  for  such  cases, 
but  they  tell  us  to  watch  the  pulse  of  the  woman  and  other 
vital  phenomena,  and  to  interfere  only  when  there  are  indica- 
tions of  constitutional  disturbance.  Now,  I  submit,  is  it  wise 
to  allow  delay  of  the  foetus  in  the  pelvic  cavity  to  carry  the 
patient  into  the  very  shadow  of  great  danger  before  we  at- 
tempt a  rescue?  I  am  making  no  plea  for  frequent  use  of  the 
forceps;  but  I  believe  it  is  unwise  to  permit  long  delay  in  the 
second  stage  of  labor.  I  will  not  say,  as  some  do,  that  it  is 
advisable  to  apply  the  forceps  as  soon  as  the  head  ceases  to 
advance;  but  I  do  say  that  I  believe  it  wise  to  apply  them  be- 
fore arrest  has  been  prolonged.  No  rigid  and  uniform  rule  for 
our  guidance  can  be  safely  formulated,  as  circumstances  and 
conditions  peculiar  to  individual  cases,  as  well  as  the  skill  of 
the  operator,  have  to  be  taken  into  account. 

In  pelvic  presentation,  delay  during  the  passage  of  the 
foetal  trunk  is  not  a  matter  of  such  vital  significance ;  but  ar- 
rest of  the  after-coming  head  is  to  the  foetus  a  momentous  oc- 
currence. When  other  moans  do  not  speedily  avail,  instru- 
ments should  here  be  employed.  I  can  give  no  explicit  answer 
to  the  question,  When  should  we  apply  instruments  to  deliver 
the  trunk,  those  cases  wherein  the  breech  constitute  the 
presenting  part?  Every  practitioner  must  answer  this  for 
himself.  I  can  only  say,  beware  of  waiting  too  long ;  and  see 
to  it  that  you  do  not  rashly  and  unnecessarily  employ  instru- 
mental aid. 

Let  us  consider  a  little  more  in  detail  what  are  the  instru- 
ments which  may  be  required  to  aid  labor  in  the  second  stage. 
They  are  first,  and  most  prominently,  the  forceps.  Of  these 
there  are  two  general  varieties,  viz.,  the  long  and  the  short. 
The  latter,  if  well  and  strongly  constructed,  will  answer  our 
purpose  in  most  cases  requiring  aid  in  this  part  of  labor;  but 
the  head  in  the  second  stage  does  not  always  lie  fully  within 
the  pelvic  cavity,  and  hence  the  short  forceps  will  not  uni- 
formly reach.  The  long  forceps  are  intended  more  especially 
for  use  when  the  head  lies  at  the  pelvic  brim  or  above  it,  yet 
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they  can  be  used  with  the  utmost  facility  in  the  pelvic  cavity, 
and  at  the  outlet.  In  such  a  report  as  this  it  would  be  a  work 
of  supererogation  to  enter  into  a  detailed  description  of  the 
two  varieties,  since  most  of  the  members  are  as  familiar  with 
their  distinguishing  features  as  am  I.  We  should  make  a  dis- 
tinction between  cases,  and  employ  for  delivery  those  instru- 
ments which,  from  their  form  and  strength,  seem  best  adapted 
to  the  case  in  hand.  Some  of  the  short  forceps  are  so  feeble  as 
to  be  of  little  real  service  in  difficult  delivery ;  yet  I  would  not 
entirely  discountenance  their  use,  as  they  are  of  considerable 
aid  in  those  instances  of  slow  yet  progressive  labor,  which 
would  not  properly  come  under  the  head  of  dystocia.  If  I 
were  reporting  on  the  use  of  the  forceps  in  the  second  stage  of 
labor,  without  the  restriction  that  I  am  now  under,  I  would 
like  to  say  a  good  word  for  the  short  forceps  of  my  learned 
colleague  and  fellow-citizen,  Dr.  Edwin  M.  Hale.  Among  the 
long  forceps  I  have  a  preference  for  my  own,  possibly  through 
the  instinct  which  leads  one  to  prefer  his  own  children  to 
those  of  others. 

It  is  very  rarely,  indeed,  in  these  days  of  obstetrical  ad- 
vancement, that  the  accoucheur  feels  called  upon  to  perform 
craniotomy ;  but  when  performed,  labor  is  nearly  always  in 
the  second  stage,  though  the  head  usually  lies,  at  the  pelvic 
brim.  In  such  cases  the  perforater  is  the  first  instrument  to 
be  employed,  and  subsequently  the  craniotomy  forceps,  the 
cephalotribe,  or  the  cranioclast. 

The  instrument  required  in  aid  of  labor  when  the  pelvic  ex- 
tremity of  the  foetus  constitutes  the  presenting  part,  we  have 
already  felt  obliged  to  mention  under  another  head,  and  the 
allusion  there  made  will  be  supplemented  later  by  more  ex- 
plicit instruction  concerning  their  use. 

We  now  come  to  one  of  the  most  important  divisions  of  our 
subject,  to  wit :  How  are  these  instruments  to  be  used  ?  There 
are  two  distinct  modes  of  applying  the  forceps  and  they  are 
the  pelvic  and  the  cephalic.  In  the  pelvic  mode  the  blades 
go  squarely  into  the  sides  of  the  pelvis,  without  special  regard 
to  the  position  of  the  foetal  head  ;  and,  when  so  applied,  era- 
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brace  the  head,  in  most  cases,  over  the  poles  of  an  oblique  di- 
ameter. This  is  the  mode  of  application  necessarily  adopted 
in  the  vast  majority  of  cases  when  the  head  lies  in  the  situa- 
tion mentioned.  I  say  **  necessarily  adopted  "  because,  when 
the  head  is  at  the  pelvic  brim,  or  above  it,  we  cannot,  in  cases 
as  they  are  usually  met,  adjust  the  blades  to  the  sides  of  the 
foetal  cranium.  Students  frequently  ask  "  Why  ?  "  I  reply 
because  the  pelvic  curve  of  the  long  forceps,  when  the  instru- 
ment is  turned  to  one  side,  does  not  correspond  to  the  curve 
of  the  parturient  canal.  In  adopting  the  cephalic  mode,  the 
position  of  the  foetal  head  is  studied  and  the  application  of  the 
forceps  varied  to  suit  it.  In  this  mode  the  head  is  embraced 
over  the  poles  of  the  bi-parietal  diameter,  and  the  forceps  look 
to  the  right  side  or  the  left,  forwards  and  to  the  left,  forwards 
and  to  the  right,  or  directly  forwards,  but  never  backwards. 
It  follows,  then,  when  there  is  an  occiputo-posterior  position, 
that  the  instrument  must  be  removed  and  re-applied,  looking 
in  an  opposite  direction,  ere  complete  rotation  forwards  of  the 
occiput  can  take  place.  The  cephalic  mode  of  application, 
both  theoretically  and  practically,  is  the  preferable  one,  as 
under  it  foetal  dangers  are  reduced  to  a  minimum. 

I  realize  that  this  report  is  not  made  to  novices  in  the  ob- 
stetric art ;  but  I  trust  that  I  will  be  pardoned  for  indulging 
in  a  few  observations  on  the  modiis  operandi,  for  I  am  per- 
suaded that  some  who  have  used  the  forceps  many  times  do 
not  employ  the  most  facile  mode  of  introduction.  With  the 
woman  lying  on  her  back,  the  left  blade  is  held  in  the  left  hand, 
with  the  handle  leaning  somewhat  over  the  woman's  abdomen, 
and  the  point  guided  to  the  foetal  head  along  the  palmar  sur- 
face of  the  fingers  of  the  right  hand.  The  blade,  thus  held 
and  introduced>  will  enter  a  little  to  the  left  of  the  hollow  of 
the  sacrum,  and,  if  the  instrument  employed  be  the  long  va- 
riety, with  the  pelvic  curve,  the  handle  will  be  swept  around 
over  the  right  thigh  of  the  patient  and  afterward  towards  the 
perinaeum.  By  observing  this  spiral  sweep  the  blade  will  go 
much  more  readily  to  its  place  than  it  will  when  an  attempt 
is  made*  to  carry  it  directly  there.     The  right  blade  is  passed 
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in  a  similar  manner,  only  the  directions  are  reversed.  This 
much  for  the  pelvic  mode  of  application.  When  we  employ 
the  cephalic  mode  in  the  first  and  third  positions,  the  left 
blade  will  go  to  its  place  in  the  direction  of  the  left  sacro-iliac 
synchondrosis,  without  any  spiral  sweep.  Then  the  right 
blade  will  be  entered  towards  the  sacral  hollow,  but  somewhat 
to  the  right,  and,  by  an  extensive  spiral  sweep,  carried  to  its 
place  at  the  right  ilio-pectineal  eminence.  When  the  head 
presents  in  the  second  and  fourth  positions,  the  left  blade  is 
that  which  has  the  extensive  spiral  sweep,  while  the  right  has 
none.  The  point  which  I  wish  more  particularly  to  empha- 
size is  that  the  blades  are  more  easily  made  to  find  their 
proper  places  through  the  necessary  spiral  sweep,  than  by  the 
effort  at  direct  introduction.  What  has  been  said  of  the  long 
forceps,  however,  is  true,  in  a  modified  sense  only,  of  the  short 
forceps,  since  they  possess  no  pelvic  curve. 

The  frequency  and  force  of  traction  efforts  will  be  deter- 
mined, in  the  main,  by  the  difficulty  and  urgency  of  the  de- 
livery. From  what  I  have  witnessed,  as  well  as  from  what  I 
have  read  in  obstetric  literature,  I  am  led  to  believe  that  too 
much  haste  in  delivery,  and  hence  too  great  violence  in  trac- 
tion effort,  are  too  frequently  employed.  An  instrumental  de- 
livery exceeding  in  duration  twenty  or  thirty  minutes,  is  by 
no  means  a  long  one ;  and  it  is  far  better  to  prolong  it  another 
thirty  minutes,  than  to  take  excessive  risks  of  lacerating  and 
contusing  the  soft  tissues.  When  the  woman  is  placed  under 
anaesthetic  influences,  as  in  my  judgment  is  wise  in  general  to 
do,  the  uterine  and  abdominal  efforts  are  greatly  modified, 
and  we  may  find  that  natural  rotation  forwards  of  the  occiput, 
in  vertex  presentation,  or  of  the  chin  in  face  presentation, 
does  not  take  place.  When  this  is  true,  we  ourselves  may 
safely  perform  the  rotation,  which,  in  occipito-anterior  and 
mento-anterior  positions,  is  only  slight,  but  in  occipito-poste- 
rior  and  mento-posterior  cases  is  more  extensive.  In  the  lat- 
ter it  is  usually  advisable,  if  not  absolutely  necessary,  when 
rotation  forward  has  proceeded  as  far  as  the  transverse  diame- 
ter, to  remove  the  forceps,  which  are  looking  to  one  side,  and 
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which,  upon  further  rotation,  would  be  turned  wrong  side  up- 
wards, and  then  re-apply  them  so  that  when  rotation  is  com- 
plete, the  pelvic  curve  of  the  instrument  will  look  toward  the 
pubic  arch.  It  is  but  just  to  add  that  some  practitioners, 
rather  than  enforce  the  performance  of  the  usual  mechanism, 
prefer  to  deliver  with  the  occiput  upon  the  perinaeum.  This 
may  answer  very  well  in  those  instances  where  the  head  is 
relatively  small ;  but  when  both  head  and  pelvis  are  of  stand- 
ard dimensions,  and  the  vulva  not  unusually  large  or  yield- 
ing, extensive  rupture  of  the  perinaeum  is  almost  sure  to  fol- 
low. No  one  who  has  any  conception  of  the  real  diflBculties 
and  dangers  associated  with  a  mento-posterior  position  of  the 
face,  will  complacently  attempt  to  terminate  labor  without 
rectifying  the  position. 

When  the  forceps  are  applied  over  the  long  or  the  oblique 
diameter  of  the  vertex,  it  is  advisable  to  remove  them  before 
the  head  passes  the  vulva,  through  the  fear  of  lacerating  the 
vulvar  structure.  Before  doing  so,  however,  the  head  should 
be  drawn  well  down  into  the  outlet,  and  then,  upon  removal, 
delivery  of  the  part  can  be  completed  by  means  of  the  fingers 
in  the  rectum.  But  when  the  forceps  are  applied  to  the  sides 
of  the  foetal  head,  there  is  no  occasion  for  removal  of  the 
blades  until  after  the  part  has  passed  the  vulva. 

When  it  becomes  necessary  to  reduce  the  size  of  the  foetal 
head  before  birth  can  take  place,  perforation  is  the  first  step. 
The  instrument  which  bears  Thomas's  name  is  one  of  the 
best.  With  the  fingers  of  the  left  hand,  for  a  director,  it  will 
be  carried  to  the  head,  where,  selecting  a  fontanelle  or  a 
suture,  by  a  boring  motion  it  can  be  forced  into  the  brain. 
The  latter  should  then  be  thoroughly  broken  up,  the  opening 
enlarged  by  means  of  the  concealed  knife  connected  with  the 
instrument,  and  subsequently  the  brain  matter  washed  out 
with  warm  water,  injected  by  means  of  a  syringe.  The  cran- 
iotomy forceps  may  then  be  made  to  take  hold  of  the  skull 
and  scalp,  one  blade  being  within  and  the  other  without  the 
head,  and  delivery  thus  effected.  After  perforation  we  may 
sometimes  succeed  in  delivering  with  the  obstetrical  forceps. 
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For  cases  of  great  pelvic  deformity  the  cephalotribe  and  the 
cranioclast  have  been  devised.  The  former  is  nothing  more 
nor  less  than  a  pair  of  string  obstetrical  forceps,  with  slight 
cephalic  curve,  provided  with  a  screw  at  the  handle,  by  means 
of  which  crushing  compression  can  be  applied.  These  may  be 
placed  first  over  one  diameter  and  then  another,  until  the 
head  is  completely  reduced,  when  delivery  can  be  effected. 
The  cranioclast  is  substantially  a  pair  of  large  craniotomy  for- 
ceps, by  use  of  which  the  cranial  bones  are  comminuted. 
Neither  of  these  latter  instruments  is  in  common  use. 

In  conclusion  I  may  add  that  the  trunk  of  the  child  may  be 
so  out  of  proportion  to  the  diameters  of  the  pelvic  canal,  that 
evisceration  and  dismemberment  will  be  prerequisite  to  deliv- 
ery ;  but  this  operation  is  one  in  which  I  have  had  no  expe- 
rience, and  is  so  comparatively  rare  that  I  will  give  none  of 
its  details. 
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MECHANICAL    ASSISTANCE    AND     LOCAL    APPLICA- 
TION   TO    RELIEVE    DYSTOCIA    IN 
THE  FIRST  STTAOE. 

By  J.  Nicholas  Mitchell,  M.D.,  Philadelphia,  Pa. 


In  considering  the  subject  of  the  management  of  protracted 
first  stage  of  labor  it  is  well  to  first  collect  and  tabulate  all  the 
conditions  and  causes.    They  are  :  • 

1.  Organic  disease  of  the  cervix,  such  as  hypertrophy,  occlu- 
sion from  false  membranes,  fibroid  tumors,  ovarian  tumors  and 
cancers. 

2.  Closure  of  the  cervix  from  cicatricial  atresia. 

3.  Over-distension  of  the  uterus  from  excess  of  amniotic 
fluid. 

4.  Firm  adhesions  of  the  membranes  to  the  walls  of  the 
uterus  around  the  os  internum  interfering  with  the  stretching 
of  the  lower  segment  of  the  uterus. 

5.  Defective,  short,  cramp-like  pains. 

6.  Premature  rupture  of  the  bag  of  waters  and  entire  leak- 
ing away  of  the  amniotic  fluid,  a  condition  which  is  fortu- 
nately rare. 

7.  Thickening  of  the  os  from  oedema. 

8.  Spastic  annular  contraction. 

9.  By  the  cervix  not  being  in  the  line  of  the  axis  of  extru- 
sion. It  may  be  bent  down  at  a  more  or  less  acute  angle 
upon  the  body,  or  it  may  be  thrown  to  one  side  or  backwards 
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towards  the  promontory  of  the  sacrum,  so  that  the  head  of  the 
child  bears  down  upon  the  anterior  segment  of  the  uterus. 

10.  Contraction  of  the  pelvis  at  the  brim,  or  presentation  of 
some  part  which  does  not  equally  produce  pressure  upon  the 
OS,  as  an  arm,  face  or  foot,  or  vertix  in  posterior  position. 

11.  An  overloaded  condition  of  the  rectum  or  bladder. 

By  such  a  table  as  this  we  can  see  at  a  glance  that  the 
proper  management  of  dystocia  in  the  first  stage  of  labor  will 
depend  upon  the  proper  understanding  and  diagnosis  of  the 
cause,  and  that  while  that  cause  may  be  removed  in  some 
cases  by  the  exhibition  of  internal  remedies,  that  there  are 
many  conditions  calling  for  mechanical  or  surgical  treatment. 

It  seems  to  be  a  very  general  opinion  that  a  prolonged  first 
stage  is  comparatively  harmless  to  both  mother  and  child, 
but  a  study  of  the  above  table  will  disprove  the  correctness  of 
such  a  theory  in  the  majority  of  cases,  and  demonstrate  that 
much  harm  and  unnecessary  pain  may  result  to  the  mother 
and  cause  the  death  of  the  child.  During  the  early  stage  of 
dilatation  and  before  the  bag  of  waters  has  ruptured,  a  tem- 
porizing method  may  be  followed  in  many  cases,  such  as  the 
use  of  internal  remedies  according  to  indications — even  the 
use  of  opium  in  cases  of  excessive  nervous  pain,  to  quiet  the 
irritated  nervous  system  and  give  nature  a  chance  to  regain 
her  tone,  being  proper,  but  when  the  os  has  dilated  to  a  con- 
siderable degree,  or  the  waters  have  broken  and  have  been 
completely  discharged,  such  temporizing  methods  are  not  al- 
lowable and  the  case  calls  for  immediate  and  prompt  relief 
A  study  of  the  method  followed  by  nature  to  effect  the  dilata- 
tion of  the  cervix,  reveals  the  fact  that  but  little  is  accom- 
plished until  the  bag  of  waters  or  the  presenting  part  of  the 
child  is.  forced  down  upon  the  cervix.  These  acting  as  a 
wedge  distend  the  os  as  direct  mechanical  forces,  inert  in 
themselves,  but  propelled  by  the  contractions  of  the  uterus 
and  abdominal  walls.  Aiding  and  abetting  this  mechanical 
force  we  find  a  secondary  aiding  force  in  the  longitudinal 
muscles  of  the  uterus  which  pull  upon  and  draw  up  the  cer- 
vix.   From  the  very  beginning  of  this  process  of  dilatation  in 
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a  normal  case,  nature  pours  forth  a  lubricating  fluid  which 
keeps  the  parts  constantly  bathed  and  which  increases  as  the 
process  continues,  aiding  by  its  softening  influence.  This  act 
of  nature  indicates  to  us  what  is  the  best  method  for  us  to  fol- 
low in  a  large  proportion  of  our  cases. 

In  the  cases  needing  our  help,  these  secretions  are  ab- 
sent and  the  cervix  is  found  either  thin,  hard  and  rigid, 
or  swollen  and  oedematous.  It  is  therefore  best  to  begin 
operations  by  the  use  of  a  douche  of  warm  water,  the  noz- 
zle of  the  syringe  being  carried  up  to  the  os  and  the  water 
impinged  against  the  os,  but  not  allowed  to  enter  it.  The 
amount  of  water  and  of  time  that  is  occupied  in  this  way 
necessarily  varies  with  the  effect  produced.  This  warm 
douche  alone  accomplishes  in  some  cases,  the  dilatation, 
but  if  it  fails  the  proper  sized  Barnes'  rubber  bag,  which 
in  its  pattern  I  think  nearest  approaches  to  a  natural  bag 
of  waters,  should  be  introduced,  well  lubricated  with  soap, 
and  then  warm  water  be  gradually  forced  into  the  bag. 
Care  should  be  taken  not  to  force  the  water  in  too  fast  nor 
too  often,  but  rather  to  imitate  nature  in  her  period  of  ac- 
tivity and  her  period  of  rest.  The  bag  should  be  examined 
frequently  during  dilatation,  by  the  finger  to  see  that 
it  does  not  slip  too  far  into  the  uterus  and  by  pressing 
upon  the  presenting  part  of  the  child  make  a  faulty  pre- 
sentation. Care  and  judgment  will  prevent  the  over-distention 
and  rupture  of  the  bag.  When  one  size  is  filled  to  its  full 
capacity  the  next  one  can  be  introduced  until  finally  the 
largest  one  is  fully  distended.  This  may  be  left  in  situ 
until  forced  down  by  the  expulsive  pains  into  the  vagina 
or  removed  to  permit  operations  for  extraction  of  the  child 
if  such  be  indicated.  The  inhalation  of  chloroform  during 
a  pain  is  often  of  great  service  in  certain  spastic  contrac- 
tions, and  although  not  often  needed,  is  sometimes  a  great 
aid  to  the  Barnes'  bags  in  their  work. 

The  introduction  of  the  hand  by  gradually  forcing  the  fin- 
gers through  the  os  as  practiced  by  some,  is  not  so  good  as  the 
Barnes'  bags,  because  of  the  greater  hardness  of  the  hand  and 
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the  unevenness  of  the  pressure,  and  also  because,  as  I  have 
thought,  the  pressure  comes  from  without,  reversing  nature's 
method.  In  several  cases  where  prompt  action  was  indicated 
and  the  bags  were  not  on  hand,  I  have  found  that  by  placing 
the  patient  on  the  side  near  the  edge  of  the  bed,  hooking  the 
index  linger  of  the  right  hand  in  the  anterior  lip  so  as  to  draw 
the  cervix  down,  I  could  then  with  the  index  finger  of  the  left 
hand  hook  into  the  posterior  lip.  By  pulling  upon  the  two 
lips  more  even  force  can  be  exerted  than  by  the  other  method. 

A  still  further  study  of  a  normal  labor  reveals  the  fact  that 
with  each  pain  the  uterus  lifts  itself  up  as  it  were,  until  the 
axis  of  the  uterus  corresponds  to  the  axis  of  the  pelvis. 

If  from  any  cause  then  there  is  a  faulty  relationship  of  the 
axes  of  the  uterus  and  pelvis,  such  fault  should  be  corrected. 
This  condition  of  things  is  found,  for  example,  most  frequently 
in  multipara  with  pendulous  abdomens.  The  fundus  falls 
forward  and  the  os  is  carried  backwards  towards  the  promon- 
tory of  the  sacrum,  and  the  contractions  of  the  uterus  force 
the  child  and  waters  against  the  anterior  portion  of  the  cervix 
and  not  upon  the  os.  Hooking  the  fingers  into  the  os,  and 
pulling  the  uterus  down  into  the  pelvis,  will  answer  in  slight 
deviations;  but  in  several  forms  not  only  should  this  be  done, 
but  also  the  body  of  the  uterus  and  abdominal  walls  should  be 
lifted  up,  and  the  uterus  held  in  its  proper  axis  either  by  the 
hands  or  by  a  snugly  fitting  abdominal  bandage  until  dilata- 
tion is  accomplished.  In  cases  where  the  os  is  dilated  suflB- 
ciently  to  permit  of  the  introduction  of  the  forceps,  the  quick- 
est and  best  method  often  of  completing  the  dilatation  is  by 
their  application,  care  being  taken  to  properly  administer  the 
force  given  to  them,  and  to  intermit  in  the  pulling,  that 
laceration  of  the  cervix  may  be  avoided.  It  is  also  advisable 
in  such  cases  to  remove  the  forceps  when  the  head  leaves  the 
cervix,  and  leave  the  expulsion  through  the  vagina  ancl  vulva 
to  nature.  In  case  of  a  diagnosis  of  an  over-distended  uterus 
preventing  dilatation,  the  indication  is  to  break  the  bag  of 
waters  and  permit  of  the  discharge  of  some  of  the  fluid. 

If  the  membranes  are  found  adherent  to  the  walls  of  the 
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uterus  around  the  os  internum,  separate  them  carefully  with 
the  finger  and  so  relieve  them  from  interfering  with  the  dila- 
tation. 

A  rectal  injection  of  warm  water  frequently  has  a  marked 
effect  upon  a  slowly  dilating  cervix,  and  it  is  hardly  necessary 
to  mention  how  necessary  it  is  when  the  rectum  is  crowded 
with  faeces.  The  knife  has  been  recommended  by  some  in 
cases  of  spastic  contraction.  I  have  had  no  occasion  for  its 
use  in  that  condition, and  cannot  think  it  often  indicated;  but 
when  the  os  is  occluded  by  false  membranes  or  by  cicatricial 
atresia,  it  is  the  only  means  we  have  for  opening  the  cervix. 

Though  complete  atresia  is  rare  to  encounter,  we  often  meet 
with  cicatrices  from  old  lacerations  which  greatly  retard  dila- 
tation. In  such  cases  it  is  best  to  trust  as  long  as  possible  to 
their  absorption  by  continued  pressure,  but  in  some  cases  the 
knife  is  the  only  resort. 

Cancer  of  the  uterus  may  rapidly  develop  after  conception, 
and  being  almost  invariably  of  cervical  origin,  must  of  neces- 
sity greatly  complicate  labor  in  proportion  to  the  extent  of  the 
growth. 

In  case  of  but  slight  infiltration  spontaneous  dilatation  may 
occur,  but  when  the  growth  involves  not  only  a  large  part  of 
the  uterus  but  also  the  vagina  and  surrounding  tissues,  Csesa- 
rean  section  offers  itself  as  the  best  method  of  delivery,  since  it 
gives  a  better  chance  of  life  to  the  child  than  any  attempt  to 
drag  it  through  the  cancerous  growth,  and  adds  but  little  risk 
to  the  mother. 

Ovarian  tumors  may  greatly  interfere  with  the  first  stage  of 
labor,  if  they  be  so  situated  as  to  prevent  the  engagement 
of  the  uterus  in  the  pelvis.  If  the  tumor  is  movable  and  can 
be  lifted  up  out  of  the  pelvis  and  the  uterus  forced  down,  this 
is  the  proper  method  to  follow ;  but  if  the  tumor  is  found  to  be 
adherent  and  immovable,  puncturing  of  the  cyst  at  the  most 
convenient  point,  usually  the  cul-de-sac  of  the  vagina,  or 
operation  for  removal  is  called  for. 

Fibroid  tumors  about  the  cervix  interfering  with  dilatation 
should  be  removed. 
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A  very  curious  cause  of  diflBculty,  which  though  mentioned 
in  the  text-books  as  very  rare,  I  have  encountered  three  times, 
viz.,  an  hypertrophic  elongation  of  the  anterior  lip.  In  two 
of  the  cases  this  elongation  caused  the  anterior  lip  of  the  cer- 
vix to  extend  from  the  vagina  several  inches.  In  all  the  cases 
the  physicians  with  whom  I  saw  them,  said  this  condition 
seemed  to  occur  during  the  labor,  and  that  no  such  deformity 
appeared  to  exist  until  after  the  head  had  become  fixed  against 
the  anterior  wall  of  the  uterus,  dilatation  having  partially  oc- 
curred. Delivery  was  accomplished  with  the  forceps  without 
much  difficulty,  and  in  each  case  the  hypertrophied  condition 
disappeared  with  the  involution  of  the  uterus. 
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Hppsndix. 


DISCUSSION. 


Li.  C.  Grosvenor,  M.D. :  Dr.  Ordwav  in  his  report  said  something 
like  this :  "  It  is  my  custom  to  prepare  my  ladies,  as  far  as  I  can,  for 
their  labor."  I  was  very  glad  to  hear  him  say  this,  for  I  have  always 
held  that  one  dollar  put  into  the  pocket  of  the  physician  before  labor, 
was  worth  twenty-five  dollars  paid  after  labor,  for  removing  the  disas- 
trous resulta  which  might  have  been  avoided  by  the  timely  resort  to 
wise  counsels.  I  always  give  the  most  minute  directions  for  the  pres- 
ervation of  their  health  during  the  period  of  gestation.  I  always 
insist  on  all  the  exercise  out  of  doors  that  can  be  taken.  Let  her  get 
away  from  all  the  nagging  annoyances  of  her  home  life  and  daily 
trouble  with  servants  perhaps.  Let  her  take  at  frequent  intervals 
during  the  day  a  horizontal  position  on  bed  or  lounge,  and  once  every 
day  secure  a  nap,  thereby  relieving  the  pelvic  congestion  so  productive 
of  the  dragging  pains  and  discomfort  which  ladies  complain  of  at  such 
times.  Take  care  of  the  capricious  appetite  in  these  cases ;  restrain 
with  firmness,  but  indulging  when  not  positively  harmful.  Let  the 
mind  of  the  gestating  mother  be  as  cheerful  and  bright  as  possible 
during  this  period.  Tell  her  that  while  she  gives  to  the  coming  little 
one  her  eyes,  color  of  her  hair,  features,  and  other  physical  peculiari- 
ties, she  is  also  weaving  into  the  little  character  all  her  mental  traits. 
Take  care  of  the  mind  then.  Let  her  have  plenty  of  healthy  reading 
matter ;  let  her  attend  lectures,  concerts,  the  social  and  religious  gath- 
erings. Give  her  some  points  on  baby's  suit,  talk  with  her  about  it, 
help  her  develop  an  interest  in  it,  get  her  to  make  it  herself,  if  possi- 
ble»  and  thus  you  will  give  her  something  to  divert  her  mind. 
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Now  I  cannot  better  show  the  advantage  of  doing  this  in  the  way  I 
have  described,  than  to  refer  to  the  birth  of  my  last  little  one,  No.  8! 
The  mother  came  to  the  period  of  labor  in  royal  condition,  a  perfect 
condition.  The  day  baby  was  born  the  mother  rode  several  houn 
with  me  in  the  afternoon.  After  dinner  she  was  feeling  so  well  that 
she  got  into  the  carriage  again  and  rode  until  9  P.  M.  When  ve 
reached  home  we  found  company  waiting  for  us ;  we  spent  a  pleasant 
hour  with  them  and  retired  about  10  P.  M.  At  11  P.  M.  my  wife  was 
awakened  by  the  pains  of  labor,  and  at  midnight  the  baby  was  born. 
I  was  both  doctor  and  nurse,  and  after  making  her  comfortable,  I  told 
her  to  go  to  sleep,  and  she  did,  and  slept  until  morning.  Then  I 
dressed  the  baby,  laid  it  down,  and  it  slept  until  morning.  Finally,  1 
laid  down  and  I  slept  until  morning.  No  one  in  the  house  knew  any- 
thing about  it  until  breakfast  time  next  morning.  She  sat  up  on  the 
fifth  day,  and  on  the  eighth  day  rode  with  me  an  hour  and  twenty 
minutes. 

Talk  with  the  husband  also ;  instil  into  his  mind  the  necessity  and 
the  advantages  in  seeing  that  his  wifie  comes  to  her  labor  in  the  best 
possible  physical  condition.  You  will  be  surprised,  if  you  have  not 
been  in  the  habit  of  following  out  these  rules  or  better  ones,  how  grate- 
ful your  patients  will  be  for  the  advice.  You  will  also  be  surprised  to 
find  out  how  ignorant  many  of  them  are  of  the  plainest  hygienic 
rules.  Place  your  ladies  on  such  a  high  plain  of  health  that  the  wife 
will  not  ask  that  baneful  question,  how  can  I  be  a  wife  and  not  a 
mother ;  but  rather,  how  can  I  be  the  best  wife  and  best  mother  I  am 
capable  of  being. 

Wm.  Owens,  M.D.  :  I  would  like  to  refer  to  a  case  of  partial  pla- 
centa prsBvia,  as  I  presume  I  have  had  the  latest  case  of  any  one  here. 
I  was  called  last  week  to  see  a  case  where  there  was  a  slight  flooding. 
There  had  been  a  discharge  of  blood  for  several  weeks,  but  as  the 
amount  was  small,  very  little  attennon  had  been  paid  to  it  The 
pains  which  were  present  gave  rise  to  very  little  pressure  or  bearing 
down.  On  examination  I  found  that  the  bag  of  waters  filled  aboat 
two-thirds  of  the  partially  dilated  os,  and  that  the  other  one-third  was 
filled  with  a  cushion-like  mass.  This  latter  was  discovered  to  be  a 
partial  implantation  of  the  placenta.  I  sent  for  my  forceps,  but,  in 
the  meanwhile,  as  the  os  was  dilatable,  I  gave  thirty  drops  of  the 
fluid  extract  of  Ergot.  At  the  end  of  twenty  minutes  I  repeated  the 
medicine  in  the  same  dose.  At  the  end  of  ten  minutes  there  was  a 
slight  increase  in  the  tension  of  the  uterine  walls,  which  had  been 
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previously  quite  flabby.  I  then  passed  my  hand  into  the  uterus, 
turned  and  delivered  the  child.  This  was  accomplished  in  about 
twenty  minutes,  the  child  being  in  good  condition.  The  placenta  was 
found  to  be  adherent,  which  was  a  favorable  circumstance,  as  there 
was  very  little  flooding  in  consequence.  I  waited  half  an  hour  and 
then  removed  it  with  the  hand.  The  uterus  contracted  well  and  the 
patient  made  a  good  recovery. 

On  th«  subject  of  dystocia,  or  delayed  labor,  I  will  refer  to  another 
case.  I  was  called  in  to  see  the  patient,  who  supposed  she  was  two  or 
three  weeks  past  her  time«  She  said  there  had  been  a  discharge  of 
water  during  the  previous  day  and  night.  I  examined  and  found  the 
waters  had  broken,  and  after  a  most  careful  examination  I  diagnosed 
a  breech  presentation.  I  gave  Pulsatilla,  and  after  waiting  a  little 
time  without  there  being  any  change  in  the  labor,  I  left  with  the  un- 
derstanding that  I  was  to  be  called  if  necessary.  The  pains  did  not 
come  on  until  the  morning  of  the  third  day.  I  reached  the  woman  as 
soon  as  possible,  and  on  examination  found  the  head  presenting  and 
the  labor  in  the  second  stage.  Whether  the  remedy  had  anything  to 
do  with  it  or  not  I  do  not  know,  but  I  do  not  think  there  could  be  any 
mistake  in  the  diagnosis. 

W.  A.  Edmonds,  M.D.  :  I  desire  to  enter  my  protest  against  the 
habit  of  giving  medicinal  treatment  to  a  woman  simply  from  the  fact 
that  she  is  pregnant.  The  state  of  pregnancy  is  not  necessarily  a 
state  of  disease.  In  regard  to  hygienic  rules  there  can  be  no  doubt  of 
their  efficacy  in  such  cases.  The  laws  of  hygiene  should  be  followed 
by  all,  although  there  may  be  special  reasons  why  a  woman  should 
follow  them  in  those  circumstances.  The  recommendations  in  regard 
to  exercise,  good  food,  suitable  raiment,  ripe  fruit  and  cheerful  sur- 
roundings are  all  right  and  proper.  My  protest  is  against  the  idea  of 
giving  a  woman  medicine  because  she  is  going  to  have  a  baby. 

All  of  us,  I  suppose,  have  one  or  more  hobbies,  and  mine  is  to  man- 
age a  woman  throughout  her  period  of  gestation  without  having  to  re- 
sort to  medicine.  She  does  not  need  medicine  unless  she  is  sick,  and 
you  have  your  indications  for  the  remedy  to  be  given.  You  certainly 
cannot  have  these  indications  from  the  simple  fact  of  her  being  preg- 
nant. Let  your  patients  be  treated  as  well  women  with  normal  con- 
ditions and  normal  prospects,  but  do  not  give  your  Cimicifuga,  Cau* 
lophyllum,  Helonias  and  other  drugs,  because  she  is  going  to  be  con. 
fined. 

27 
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M.  J,  Chase,  M,D.  :  A  professional  friend  once  said  to  me,  "  I  will 
have  nothing  to  do  with  a  woman  in  confinement  unless  I  have  charge 
of  her  from  the  beginning."  This  rule  will  not  hold  good  for  all  of 
us,  especially  those  of  us  who  practice  in  the  country,  where  we  are 
oftentimes  not  consulted  until  within  a  short  period  of,  or  the  very 
time  of,  confinement.  I  was  very  much  pleased  with  the  paper  of  Dr. 
Ordway  in  regard  to  the  hygienic  care  of  women,  but  on  the  question 
of  medicinal  treatment  my  sentiments  are  those  of  the  gentleman  who 
has  just  spoken. 

I  was  especially  interested  in  the  paper  on  placenta  prsevia.  Not- 
withstanding all  that  we  hear  and  read  about  the  treatment  of  pla- 
centa prsevia,  what  are  our  fixed  rules  in  regard  to  it  ?  I  have  not 
had  many  of  these  cases  in  a  practice  of  thirty-five  years,  during 
which  I  have  attended  over  1,500  women  in  confinement.  In  that 
time  I  do  not  recall  at  this  time  more  than  seven  cases  of  placenta 
prsevia.  I  shall  never  forget  the  first  case  I  had.  I  was  called  in 
haste  to  see  a  woman,  who,  the  messenger  said,  was  flooding.  I  hur- 
ried to  the  bedside  and  found  her  pulseless  and  unconscious,  or  at 
least  unable  to  recognize  me,  although  knowing  me  well.  I  made  an 
examination,  and  in  doing  so  the  blood  poured  onto  my  shoulder.  I 
found  the  os  firmly  occluded.  I  did  not  know  what  to  do  except  to 
follow  the  rule  usually  given  and  empty  the  uterus.  During  this 
manipulation  she  moaned  and  complained  that  I  hurt  her.  I  gener- 
ally put'my  patients  under  Chloroform  during  labor.  I  did  so  in  this 
case,  and  then  turned  and  delivered  her  of  a  dead  child.  I  think  we 
need  some  rules  that  we  can  rely  on  to  promptly  meet  those  emergen- 
cies when  they  arise.  My  second  case  was  one  in  which  there  were 
twins,  and  here  I  persued  the  same  method,  turned  and  delivered. 
Neither  woman  had  pains.  In  the  latter  case  the  os  was  occluded 
about  one-half.    The  twins  were  alive  and  did  well. 

Phil  Porter,  M.D,  :  While  we,  as  younger  members  of  the  Insti- 
tute, are  always  glad  to  receive  advice  from  the  older  members,  we 
must  at  the  same  time  enter  our  protest  against  the  advice  of  one  who 
preceded  me.  We  protest  against  the  giving  of  sixty  or  even  thirty 
drops  of  the  fluid  extract  of  Ergot  to  any  one  of  our  patients  who  is 
suffering  from  placenta  praevia.  Usually,  what  assistance  is  required 
in  a  case  of  this  nature,  must  be  rendered  quickly  and  much  sooner, 
too,  than  the  time  that  will  occur  before  the  Ergot  will  act.  You  will 
seldom  have  a  retained  placenta  to  look  after  if  you  leave  your  Ergot 
in  your  medicine  case.    I  probably  have  as  litde  to  do  with  obstetri- 
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cal  work  as  anyone  here  to-night,  and  yet  I  believe  that  lacerations  of 
the  cervix  were  seldom  heard  of  until  the  use  of  the  fluid  extract  of 
Ergot  became  so  prevalent. 

In  one  of  the  papers  we  heard  the  suggestion  of  tapping  the  ovarian 
cyst  when  complicating  pregnancy.  This  I  fully  concur  in.  I  must 
protest  against  tapping  in  these  cases  until  it  is  absolutely  necessary, 
as  you  are  very  apt  to  set  up  adhesions,  which,  later  on,  may  compli- 
cate the  case  very  much.  You  can  remove  with  much  greater  safety 
before  a  cyst  has  been  tapped. 

I  wish  to  thank  Prof  Sanders  for  his  admirable  paper.  In  conclu- 
sion, I  again  desire  to  protest  against  the  indiscriminate  administra- 
tion of  this  much  abused  drug.  Ergot. 

W.  E.  Green,  M.D. :  In  the  beginning  of  my  practice  I  adminis- 
tered Gimicifuga  in  nearly  all  cases  in  which  I  was  engaged  as  ob- 
stetrician ;  but  later  observations  have  convinced  me  that  gestation 
was  prolonged  by  this  treatment.  In  some  cases  the  delay  was  two  or 
three  weeks ;  in  others,  where  the  pains  were  weak  and  irr^ular,  I 
have  given  the  drug  for  the  purpose  of  regulating  them,  and  the  re- 
sult was  that  the  pain  ceased  entirely,  and  perhaps  did  not  return  for 
several  days  or  more.  Since  then  I  have  adopted  the  rule  never  to 
administer  any  remedy  to  the  parturient  woman  unless  her  condition 
of  health  at  that  time  demands  medical  treatment.  When  it  does,  I 
give  the  indicated  remedy,  whatever  that  may  be. 

C.  W.  Ends,  M.D,  .  In  1876  I  was  called  to  see  a  woman,  in  labor 
with  her  first  child.  She  was  suffering  severely,  but  the  labor  seemed 
to  be  progressing  well.  After  a  while  all  advance  ceased,  and  on  ex- 
amination I  found  the  obstruction  was  caused  by  the  size  of  the  child's 
head,  the  bones  of  the  cranium  being  firmly  fixed:  I  applied  the  for- 
ceps, and  after  a  great  deal  of  effort  I  delivered  the  child.  I  told 
her  if  she  should  again  become  pregnant  to  let  me  know  immediately. 
It  was  not  long  before  she  reported  herself  as  again  pregnant.  She 
lived  on  a  farm  and  did  a  great  deal  of  out-door  work.  I  put  her  on 
a  fruit  diet  and  kept  it  up  all  the  time  of  gestation.  When  labor 
came,  although  I  was  promptly  notified,  the  child  was  born  before  I 
could  get  there.  I  delivered  her  of  the  after-birth,  and  left  her  feel- 
ing very  comfortable,  and  she  made  a  good  recovery.  Fift;een  months 
later  she  had  another  child.  Here  the  fruit  diet  was  followed  and 
with  the  same  results  as  before,  not  very  profitable  to  me,  perhaps,  for 
this  child  was  bom  before  I  arrived  at  her  bedside.  When  she  be< 
came  pregnant  again  she  thought  she  would  return  to  the  old  way  and 
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discard  the  fruit,  although  she  took  some  exercise.  The  result  waa 
another  difficult  labor. 

In  another  case,  when  the  woman  had  passed  through  five  very  te- 
dious and  difficult  labors,  I  tried  the  fruit  diet.  The  child  was  boni 
before  I  could  reach  her. 

Every  case  that  I  have  taken  charge  of  from  the  beginning  and 
could  persuade  to  follow  this  diet  persistently,  has  done  well. 

Wm.  Owens,  M.D.  :  In  regard  to  the  use  of  Ergot,  I  am  certain 
that  when  given  with  the  os  dilatable,  the  only  time  it  should  be  given, 
it  never  produces  laceration.  It  is,  in  my  judgment,  better  than  the 
forceps  in  these  cases.  While  the  use  of  the  strictly  indicated  remedy 
is  right  and  -  proper,  emergencies  arise  where  the  physician  must  act 
promptly.  To  benefit  his  patient  is  his  first  and  great  duty.  If  there 
ever  was  a  case  in  which  Ergot  was  indicated  this  was  one  and  in 
doses  sufficient  to  be  efiective. 

M.  B.  Pearman,  M.D. :  I  would  endorse  the  use  of  Ergot,  given  in 
the  first  or  second  stage  of  labor,  where  the  os  is  dilatable.  I  fully 
agree  with  Dr.  Owens  that  it  is  preferable  to  the  forceps. 

Julia  Holmes  Smith,  M.D. :  The  arguments  referring  dystocia  to 
the  influence  of  civilization  and  modem  methods  of  dress  seem  to  me 
fallacious.  Dystocia  existed  before  modern  civilization  was  dreamed 
of,  as  witness  the  reference  in  holy  writ  to  the  '*  travail  of  a  woman 
with  child,"  as  indicating  the  most  intense  agonj.  Again,  in  a  recent 
volume  by  Engelman,  **  Labor  Among  Primitive  Peoples,"  we  find 
reports  of  manipulations  and  appliances  in  use  among  these  primitive 
peoples  to  facilitate  the  expulsion  of  the  fostus,  which  could  only  have 
originated  in  the  presence  of  a  felt  need.  These  people  lived  simply, 
ate  fruit,  and  spent  much  of  their  lives  in  the  open  air.  Again,  these 
same  primitive  people  were  very  loosely  clothed  and  were  entirely 
guiltless  of  any  sin  against  the  symmetry  of  the  human  form  divine. 
Yet  in  spite  of  their  hygienic  habits  of  life  and  dress^  these  primitive 
women  were  victims  to  the  same  dystocia  which  has  evoked  the  senti- 
mental tenderness  and  manifold  suggestions  of  aids  to  painless  partu- 
rition expressed  in  the  papers  of  this  bureau. 

Although  grateful  for  the  interest,  I  am  constrained  to  consider  the 
theory  which  considers  pregnancy  a  state  of  invalidism,  requiring 
medication  and  special  hygiene,  radically  wrong.  Men  and  women 
should  always  observe  common  sense  sanitary  rules.  The  state  of 
pregnancy  is  no  exception.  The  pregnant  woman  is  but  fulfilling  the 
law  of  her  being.    If  any  abnormal  symptoms  arise,  treat  them  with 
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indicated  remedies,  and  bid  the  prospective  mother  think  as  little  as 
possible  of  her  condition. 

Concerning  the  value  of  Cimicifuga,  I  have  little  experience,  but 
Caulophyllum  has  in  many  instances  seemed  to  prolong  gestation. 
During  three  years  experience  at  the  Erring  Woman's  Refoge,  I  tried 
the  experiment  frequently,  with  the  apparent  result  of  lengthening 
gestation  ;  but  it  is  always  to  be  borne  in  mind  that  the  date  of  the  be- 
ginning of  pregnancy,  as  given  the  physician,  is  apt  to  be  only  ap- 
proximately correct.  During  my  work  in  this  institution  I  saw  as 
many  cases  of  comparatively  painless  parturition  among  these  sinful 
women,  who  had  persistently  resorted  to  tight  lacing,  bustles,  etc., 
etc.,  to  enhance  the  apparent  value  of  their  charms,  as  among  the 
happy  wives,  who,  during  their  maidenhood,  had  been  hygienically 
clothed  and  who,  during  gestation,  lived  by  rule.  It  has  also  not 
infrequently  been  observed  by  me  that  the  children  of  the  mothers 
using  the  fruit  diet  are  more  liable  to  colic.  Verily  it  is  the  duty 
and  privilege  of  women  to  bear  children.  If  pain  comes,  let  us 
bear  it.  'Tis  at  worst  but  a  brief,  hard  struggle  toward  a  supreme 
content. 

L.  C.  Grosvenor,  M.D.  :  Dr.  Smith's  allusions  to  the  difficult  labor 
among  primitive  people  calls  to  my  mind  a  conversation  held  with  an 
intelligent  lady,  who  was  a  missionary  among  the  North  American 
Indians.  She  said  that  the  women  oftentimes  suffered  severely,  fully 
as  much  as  their  more  favored  sisters. 

J.  D.  Buck,  M.D. :  I  have  been  waiting,  hoping  some  one  would 
speak  of  the  use  of  the  sitz  bath  during  gestation.  My  services  were 
engaged  for  a  lady  in  the  upper  walks  of  life,  the  mother  of  several 
children,  the  oldest  about  twenty  years  of  age.  Her  husband  in- 
formed me  that  the  labor  would  probably  be  a  rapid  one.  I  lived 
but  a  short  distance  from  her  residence,  and  hastened  to  her  as  soon  as 
called.  When  her  husband  started  to  call  me  she  was  having  her  first 
pain.  When  I  reached  her  bedside  the  head  was  born  and  another 
pain  delivered  the  body.  She  told  me  that  I  might  visit  her  although 
it  was  only  a  matter  of  form,  as  she  always  followed  one  mode  of  treat" 
ment.  The  morning  after  delivery  she  took  a  sitz  bath,  as  she  was 
always  in  the  habit  of  doing.  On  the  third  day  I  found  her  up  sew- 
ing, and  according  to  her  own  statement,  "  feeling  as  well  as  ever.'^ 
She  had  followed  this  course  after  the  birth  of  every  child. 

I  would  also  protest  against  medication  during  the  period  of  gesta. 
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tion.    That  a  person,  at  such  a  time,  is  a  sick  person  I  deny,  as  not  in 
accordance  with  nature. 

L.  S.  Ordwat,  M.D.  :  I  wish  first  to  speak  of  the  paper  on  placenta 
prsevia.  The  author  apologized  for  its  brevity  and  want  of  complete- 
ness, because  the  subject  could  be  found  fully  written  upon  in  previoas 
volumes  of  the  Transactions.  There  was,  therefore,  no  attempt  made 
to  write  a  full  paper. 

I  do  not  believe  myself  in  giving  medicine  during  the  period  of 
gestation,  unless  there  are  some  indications  for  it.  At  least  there 
should  be  some  abnormal  condition,  or  a  history  leading  us  to  the 
supposition  that  the  labor  will  be  a  difficult  one.  So  we  do  not  differ 
there. 

I  agree  with  those  who  have  protested  against  the  use  of  Ergot,  bat 
with  some  reservation.  When  the  case  calls  for  Ergot,  and  it  is  only 
exceptionally  that  it  does  do  so,  but  it  may  happen,  the  Er^ot  should 
be  given  in  full  doses  until  you  get  its  physiological  effects,  for  that  is 
what  you  want. 

I  made  only  a  casual  mention  of  sitz  baths,  because  I  thought  they 
were  frequently  used. 

Cimicifuga  and  Gaulophyllum  may  possibly  prolong  gestation,  but 
I  have  never  seen  any  casep  where  I  thought  they  did  so.  We  all 
know  that  the  term  of  gestation,  as  fixed  by  the  patients  themselves, 
is  oftentimes  indefinite.  I  believe  that  in  these  supposed  cases  of  pro- 
longed gestation  the  dates  have  been  wrong,  but  nature  right.  I  may 
be  wrong,  but  that  seems  to  be  a  natural  explanation. 

S.  S.  LuNGREN,  M.D. :  I  do  not  know  that  craniotomy  was  referred 
to  as  a  resort  in  these  cases,  or  that  the  Csesarean  section  was  more  than 
incidentally  alluded  to,  but  the  subject  demands  some  consideration  at 
our  hands,  and  it  is  for  this  purpose  that  I  appear  now.  It  is  very 
imperfectly  understood  when  one  or  the  other  should  be  resorted  to 
The  rules  among  English  obstetricians  are  arbitrary  in  the  extreme.  It 
is  not  left  for  the  judgment  of  the  physician  in  attendance  whether  a 
foetus  can  be  delivered  through  a  contracted  pelvis,  with  a  diameter  of 
1}  to  1}  inches,  which  is  not  a  sure  rule  to  practice  or  the  Csesarean 
section.  Cases  do  occur  in  which  persons  live  aft;er  more  severe  inju- 
ries than  those  which  take  place  here,  and  that  women  have  lived 
aft;er  this  operation  is  no  argument  for  the  rule.  In  every  way  I 
think  craniotomy  is  in  a  very  contracted  pelvis  more  dangerous  than 
Csesarean  section.  In  the  published  reports  by  Dr.  Williams,  of  Bos- 
ton, it  was  shown  that  in  100  cases  of  craniotomy  there  were  155 
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deaths,  supposing  the  child  to  be  alive  when  the  operation  was  under- 
taken. According  to  the  reports  of  Dr.  Perry  there  were  137  deaths. 
The  cases  of  Csesarean  section  of  all  kinds  that  have  been  reported, 
will  average  85  per  cent,  as  a  maximum,  down  to  54  per  cent,  of 
deaths  as  a  minimum.  These  are  again  to  be  divided  into  those  cases 
which  may  be  termed  timely,  and  those  of  delayed  labor ;  usually  they 
are  of  the  latter  class.  If  we  were  called  at  an  early  period  of  labor, 
in  a  contracted  pelvis  of  from  2  to  2|  inches,  the  probabilities  are 
that  80  per  cent,  of  the  mothers  and  90  per  cent,  of  the  children  would 
be  saved  by  Gsesarean  section.  According  to  the  tables  of  Dr.  Harris, 
for  American  operators,  (and  it  is  worth  while  to  impress  this  upon 
our  minds,)  the  whole  number  of  cases  of  Csesarean  section,  as  com- 
pared with  those  of  craniotomy,  is  very  small.  There  was  only  135 
cases  of  Csesarean  section  in  the  United  States.  Of  this  number  54 
women  were  saved,  considering  all  the  operations.  Of  28  women 
operated  on  timely,  that  is  as  soon  as  the  cause  of  the  obstruction  was 
known,  21  recovered  and  19  of  the  children  survived  (23  of  the  chil- 
dren were  born  alive).    This  is,  in  my  opinion,  a  wonderful  result. 

Twelve  of  these  operations  are  credited  to  the  State  of  Ohio.  I 
will  only  refer  to  my  own  cases,  having  operated  on  one-fourth  of  this 
number,  I  selected  my  time  in  two  of  the  cases,  namely,  as  soon  as 
the  OS  was  dilated  to  the  size  of  a  quarter  of  a  dollar.  The  operation, 
consequently,  was  performed  before  the  women  were  exhausted.  In 
my  third  case  the  woman  had  been  five  days  in  labor  when  operated 
on.  She  was  taken  with  irregular,  desultory  pains  on  Tuesday.  On 
Wednesday  the  waters  broke,  and  the  child  was  supposed  to  have  died 
on  Friday.  I  saw  her  on  Sunday  afternoon,  when  her  pulse  was  130 
and  the  temperature  100.2°.  I  tried  with  the  long  forceps  to  dislodge 
the  child,  but  without  success.  I  did  not  resort  to  the  expedient  of 
turning,  since  that  would  only  have  complicated  the  case,  if  I  was 
going  to  perform  section.  The  pelvis  measured  2i  inches.  Under 
tiiese  adverse  circumstances  I  performed  the  section,  and,  I  am  happy 
to  say,  with  the  best  of  results.  The  woman  is  now  discharged,  well. 
The  operation  took  place  six  weeks  ago,  and  was  performed  in  a 
hospital. 

I  wish  to  impress  the  value  of  this  operation  upon  you  in  preference 
to  that  of  craniotomy.  Do  not  sacrifice  innocent  lives  which  you 
have  a  possibility  of  saving. 
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SURGICAL  DISEASES  OF  THE  TESTICLE. 
Bv  I.  T.  Talbot,  M.D.,  Boston,  Mass. 


The  distinction  between  surgical  and  medical  diseases  is  not 
always  easily  made ;  and  this  paper  will  include  the  consid- 
eration of  such  conditions  of  the  testicle  as  the  surgeon  is  likely 
to  be  called  to,  but  which  he  may  deem  it  best  to  treat  with 
medicine,  rather  than  by  any  manual  operation.  It  is  the  de- 
sign to  make  it  suggestive  rather  than  exhaustive,  referring 
the  reader  to  text-books  for  full  descriptions,  and  with  the  ex- 
pectation that  discussion  will  supply  many  omissions  which 
must  necessarily  occur  in  the  limited  practice  of  any  single 
individual. 

TRAUMATIC   AFFECTIONS. 

1.  Wounds, — The  various  wounds  to  which  the  parts  may 
be  subjected  have  a  serious  danger  in  haemorrhage  and  its  ac- 
companiments. The  arterial  and  venous  anastomoses  of  the 
scrotum  cause  great  tendency  to  haemorrhage,  and  the  large 
amount  of  loose  areolar  tissue  lying  between  the  dartos  and 
tunica  vaginalis,  renders  its  arrest  diflBcult.  The  closing  of  the 
wound  and  external  pressure  rarely  prove  effective,  since  the  re- 
tained haemorrhage  distends  the  cavity  and  enlarges  the  mouths 
of  the  bleeding  vessels,  thereby  widely  extending  the  effusion, 
80  that  not  only  the  scrotum,  but  the  abdominal  walls,  thighs, 
and  even  the  abdominal  cavity,  may  become  involved  to  such 
an  extent  that  extensive  inflammation  may  ensue ;  sometimes 
even  sloughing  of  the  parts,  and  enucleation  of  the  testicle 
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may  take  place.  Ligation  of  the  wounded  vessels,  and  possi- 
bl}''  of  the  spermatic  artery  may  be  requisite.  Astringent  lo- 
tions are  of  comparatively  little  value,  far  less  than  coagula- 
tion produced  by  the  application  of  hot  water.  The  subse- 
quent local  use  of  Hamamelis  or  Calendula,  with  the  internal 
administration  of  the  same  remedies,  or  Arnica,  Hypericum, 
or  Trillium,  will,  in  many  cases,  aid  in  arresting  the  hsemor- 
rhage  and  in  relieving  its  effects.  The  treatment  of  these 
wounds  is  not  diflferent  from  that  of  wounds  in  other  parts. 
Rest,  cool  applications,  and  treating  the  symptoms  by  the  in- 
dicated remedies,  are  of  great  importance. 

2.  Bruises. — Severe  blows  upon  the  parts  may  produce 
rupture  of  the  testicle  and  the  most  serious  consequences. 
Haemorrhage  is  not  likely  to  prove  excessive  ;  but  if  it  should 
occur,  it  may  require  surgical  interference  by  opening  the 
parts  and  treating  the  bleeding  vessels  as  already  described. 
Bruises  of  a  minor  character  may  be  promptly  relieved  by 
Sweet  Oil  or  Cosmoline  applied  hot  to  the  parts  with  gentle 
friction.  The  same  treatment  is  of  great  service  in  bruises  of 
other  parts  of  the  body.  Arnica,  externally  and  internally,  is 
of  value  in  relieving  the  local  and  general  eflfects  of  the  injury. 

3.  Compression. — Whether  this  arises  from  mechanical 
pressure  caused  by  the  occupation  of  the  patient,  or  by  the  ap- 
plication of  surgical  instruments,  trusses,  etc.,  it  should  com- 
mand the  attention  of  the  surgeon  at  the  earliest  possible  mo- 
ment. The  cause  should  be  removed,  if  possible,  and  the  sub- 
sequent local  application  of  Hamamelis  may  do  much  to  re- 
lieve. 

4.  Sprains. — The  surgeon  is  often  consulted,  where,  with- 
out contusion  or  wound  of  any  kind,  the  parts  have  J)een 
strained  by  violent  exertion.  Rest  is  of  the  greatest  import- 
ance and  must  be  strongly  insisted  upon. 
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IDIOPATHIC   AFFECTIONS. 

5.  Acute  Orchitis. — This  condition  may  be  the  result  of  in- 
jury, in  which  case  its  early  treatment  requires  such  measures 
as  are  serviceable  in  the  traumatic  affections  already  de- 
scribed. More  frequently,  however,  it  is  an  accompaniment 
or  sequelae  of  other  diseases — as  mumps,  scrofulosis,  rheuma- 
tism, syphilis  or  gonorrhoea.  As  a  metastasis  of  mumps  in  a 
person  otherwise  healthy,  it  frequently  occurs.  The  gland, 
retaining  its  natural  form,  rapidly  swells,  and  this  is  accom- 
panied by  a  dull  sickening  pain,  extending  along  the  cord, 
which  is  also  swollen  and  extremely  sensitive  to  touch.  This 
pain  sometimes  extends  into  the  abdominal  cavity.  One  or 
both  testicles  may  be  involved,  though  it  is  generally  the  one 
on  the  same  side  as  the  involved  parotid.  Seldom,  if  ever, 
does  this  condition  go  on  to  ulceration,  or  require  surgical  in- 
terference. 

When  this  disease  arises  from  rheumatism,  syphilis  or  scrof- 
ula, it  carries  with  it  many  symptoms  which  specially  belong 
to  those  diseases,  the  study  of  which  would  extend  too  widely 
the  limits  of  this  paper. 

TrecUment. — The  following  from  "  Helmuth's  System  of  Sur- 
gery," clearly  expresses  the  indications  for  the  different  reme- 
dies, and  is  particularly  valuable  as  coming  from  one  who 
has  had  such  extensive  means  of  observation : 

•'  It  is  astonishing  how  rapidly  the  proper  medicines,  if  ad- 
ministered early  in  this  aflfection,  arrest  the  disease.  I  use 
neither  ice-bags  nor  hot  fomentations  nor  other  application, 
save  a  compress  wet  with  water,  laid  over  the  part,  and  begin 
the  treatment  with  Aconite,  which  I  administer  always  in  a 
low  potency,  even  a  few  drops  of  the  mother  tincture  in  water. 
Belladonna  is  excellent  also  in  plethoric  persons,  with  tend- 
ency to  delirium,  and  congestion  to  the  head  and  face. 

"  Grelseminum  is  a  superior  medicine  when  the  disease 
arises  from  a  suppressed  gonorrhoea!  discharge,  from  exposure 
to  sudden  cold  or  wet,  when  there  are  also  indications  of  bil- 
iary disorder  and  congestion.     After  the  inflammatory  symp- 
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toms  have  in  a  measure  subsided,  Clematis  erecta,  in  the  30th 
potency,  is  an  admirable  medicine,  especially  if  the  epididymis 
is  particularly  involved,  and  there  appears  to  be  a  tendency  of 
the  disease  to  assume  a  chronic  form. 

"Pulsatilla  is  applicable  to  those  mild  and  rather  delicate 
men  who  '  have  gone  astray '  and  are  *  sorry  for  their  sin  *  even 
unto  tears ;  when  the  gland  is  more  involved  than  the  sur- 
rounding structure,  when  the  pain  shoots  down  the  back  or 
into  the  thigh,  and  changes  place,  with  but  little  or  no  thirst 
during  the  fever. 

"Mercurius  after  the  inflammatory  symptoms  have  sub- 
sided, and  there  appears  to  be  a  tendency  to  the  formation  of 
pus,  with  shiverings  and  profuse  perspiration.  The  gland  is 
hard  and  sensitive,  but  not  in  such  a  degree  as  would  indicate 
Clematis. 

"  Hepar  is  called  for  in  abscess  of  the  testicle.  When  the 
pus  has  formed  the  fluid  should  be  evacuated  with  a  simple 
puncture,  and  the  wound  closed  with  a  piece  of  adhesive  plas- 
ter. After  the  evacuation  of  pus,  Silicea  30th  and  Phosphorus 
30th  are  generally  sufficient  to  complete  the  cure.  The  patient 
must  wear  a  suspensory  bandage,  and  must  keep  the  recum- 
bent posture.  During  the  treatment  if  there  be  priapism  or 
burning  during  the  act  of  micturition,  Cantharides  or  Canna- 
bis are  necessary  as  intercurrent  medicines." 

6.  Chronic  Orchitis, — This  disease  frequently  follows  acute 
orchitis,  either  when  it  has  been  neglected,  badly  treated,  or  is 
accompanied  by  a  vicious  dyscraaia.  Without  much  pain  the 
gland  steadily  enlarges,  becomes  hard,  somewhat  flattened,  and 
at  times  irregularly  knobbed.  It  is  not  particularly  sensitive 
to  pressure,  which  does  not  produce  the  peculiar  sickening 
sensation  usually  found  in  the  normal  condition.  Frequently 
it  is  accompanied  by  hydrocele,  the  inflammation  extending 
to  the  tunica  vaginalis  and  epididymis.  Infiltration  into  the 
interstitial  tissues  gradually  produces  pressure  upon  the  semi- 
niferous tubules,  which  may  become  displaced  by  a  cheesy 
amorphous  deposit,  which  may  remain  quiescent,  or  soften 
and  go  on  to  ulceration  and  abscess. 
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Treatment. — Any  eflfusion  within  the  tunica  should  be  re- 
moved by  the  aspirator.  Should  an  abscess  form,  its  contents 
may  be  evacuated  in  the  same  manner.  The  removal  by 
absorption  is  a  question  of  no  inconsiderable  importance  to 
the  surgeon.  The  use  of  Iodine  is  frequently  resorted  to,  and 
may,  in  many  cases,  be  very  satisfactory.  In  others  it  seems 
to  produce  little  or  no  effect.  I  believe  we  have  in  the  new 
substance,  Myropetroleum,  an  agent  which  supplements,  in  a 
great  measure,  the  use  of  Iodine,  and  oftentimes  gives  better 
results  than  any  other  known  substance.  Myropetroleum  is 
produced  by  the  action  of  myronic  acid,  the  sweet  oil  of  mus- 
tard upon  the  jelly  of  petroleum  or  cosmoline.  In  this  com- 
bination a  partial  saponification  takes  place,  and  a  new  sub- 
stance is  evolved.  It  is  to  some  extent  soluble  in  water,  melts 
at  a  varying  temperature  of  200  degrees  and  upwards,  and  at 
the  ordinary  temperature  of  the  atmosphere,  is  of  about  the 
consistence  of  a  moderately  hard  brown  soap.  It  can  be 
readily  spread  upon  a  thin  muslin,  and  may  be  applied  with 
safety  to  the  skin  in  any  part  suffering  either  from  acute  or 
chronic  inflammation.  It  has  the  effect  to  stimulate  the  ab- 
sorbents, and  to  rapidly  dissipate  recent  effusions.  Plastic 
deposits,  as  well  as  organized  tissues,  such  as  fibromata,  ada- 
nomata  and  enchondromata  gradually  disappear  under  its 
action.  Tumors  of  the  breast,  having  all  the  semblance  of 
cancer,  have  been  held  in  check,  and  even  disappeared  under 
its  application.  Therefore  this,  in  chronic  orchitis,  is  a  valua- 
ble aid. 

The  method  of  strapping  the  scrotum  by  narrow  strips  of 
sticking-plaster  firmly  applied,  one  succeeding  another,  will 
often  promote  absorption.  Mercurius,  particularly  the  proto- 
oxide,  is  a  valuable  internal  remedy. 

7.  Epididymitis. — This  disease  sometimes  occurs  in  connec- 
tion with  orchitis,  but  more  frequently  arises  from  independ- 
ent causes.  It  often  accompanies  gonorrhoea  and  acute  ure- 
thretis;  and  the  sudden  suppression  of  urethral  discharges,  es- 
pecially by  injection,  is  a  frequent  source  of  this  disease.    It 
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is  quite  possible  that  the  forcible  distension  of  the  urethra, 
especially  at  the  sinus  pocularis,  opens  the  orifice  of  the  ejac- 
ulatory  ducts  and  carries  within  them  not  only  the  injected 
fluid,  but  the  poisonous  secretions  of  the  inflamed  urethra- 
The  disease  extends  rapidly  from  the  ejaculatory  ducts  along 
the  tortuous  course  of  the  vas  deferens,  until  the  whole  epi- 
didymis becomes  inflamed,  sore  and  exceedingly  painful. 
The  inflammation  often  extends  to  the  tunica  vaginalis  and 
the  scrotum,  which  becomes  red  and  extremely  sensitive  to  the 
touch.  One  of  the  earliest  symptoms  is  pain  along  the  cord, 
with  sensitiveness  of  the  bladder  and  inability  to  retain  water. 
In  about  a  week  the  disease  reaches  its  height  and  usually 
subsides  slowly,  without  ulceration  or  the  formation  of  an  ab- 
scess. 

Treatment. — Cold  applications  usually  give  relief;  but  when 
they  are  not  well  borne,  warm  Hamamelis  is  of  service.  Can- 
nabis sativa,  Aconite,  Cubeba  and  Mygale,  and,  in  fact,  all 
those  remedies .  specially  applicable  in  urethritis,  seem  to  be 
efficient  in  this  disease. 

8.  Irritable  lesticle  and  Neuralgia, — These  conditions,  which 
have  many  symptoms  in  common,  seem  to  arise  from  entirely 
dififerent  causes.  The  first  not  unfrequently  appears  after 
long-continued  self-abuse,  when  the  system  is  prostrated  and 
the  organs  very  much  weakened.  The  second  occurs  in  per- 
sons of  unusual  vigor  and  of  continent  life.  Without  doubt, 
the  condition  of  the  nervous  system  has  much  to  do  in  pro- 
ducing both  these  conditions.  Still,  they  often  arise  from  ob- 
struction of  the  ejaculatory  ducts,  or  some  constriction  in  the 
vas  deferens.  Usually  the  pain  is  first  felt  in  the  cord  itself, 
and  extends  to  the  epididymis,  which  becomes  swollen,  in- 
flamed and  extremely  sensitive.  Frequent  cold  bathing, 
mental  diversion  and  the  absence  of  excitement  are  of  primary 
importance.  So  severe  does  this  sometimes  become  that  cas- 
tration has  been  resorted  to. ;  yet  even  this  is  of  little  value  if  the 
cause  is  general  or  systemic.     Aconite  often  gives  prompt  re- 
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lief,  and  may  be  applied  locally  as  well.  Ignatia  and  Nux 
Vomica  are  often  indicated.  Tobacco,  by  smoking  a  few 
whiffs  of  a  cigar,  will,  in  many  cases,  give  immediate  relief 

9.  Fiinffus  of  the  Testicle. — Lawrence  in  the  "Edinburgh 
Medical  and  Surgical  Journal,"  in  1803,  published  a  careful 
description  of  the  disease,  in  which  he  distinguished  it  as  be- 
nign instead  of  malignant,  as  had  formerly  been  supposed- 
It  is  usually  the  result  of  primary  inflammation  of  the  testicle, 
terminating  in  abscess.  It  presents  two  forms  :  First,  the  ex- 
posure of  the  seminiferous  tubes  as  one  ashen  or  grayish  mass, 
discharging  a  thin,  ichorous  matter  through  the  opening  in 
the  scrotum  ;  and  second.,  from  the  growth  of  granulations 
arising  from  the  tunica  vaginalis  and  tunica  albuginea.  Cas- 
tration has  often  been  resorted  to  in  such  cases ;  but  removal 
of  the  fungus,  either  with  the  knife  or  by  caustic,  freshening 
the  edges  of  the  wound  and  bringing  them  together  by  strap- 
ping with  adhesive  plaster,  will  often  restore  the  parts.  Merc, 
sol.  will  often  aid  in  improving  the  granulating  surface. 

10.  Encephaloid. — Of  the  malignant  forms  of  disease,  en- 
cephaloid  is  the  most  common  in  the  testicle.  It  is  rapid  in 
its  course,  and  in  size  often  reaches  the  diameter  of  four  or 
five  inches.  It  is  usually  rounded,  smooth  and  hard  at  first, 
and  later  knobbed,  with  soft  fluctuating  spots.  The  pain  in 
the  early  stages  is  a  deep-seated,  heavy  aching,  seldom  acute 
or  darting ;  but  in  the  latter  stages  it  becomes  sharp  and  lan- 
cinating— sometimes  intense.  When  ulceration  takes  place, 
an  offensive  sanies  is  discharged,  the  appetite  flags,  the  gen- 
eral health  fails,  and  the  system  rapidly  sinks  under  the  dis- 
ease. It  resembles,  in  some  respects,  syphilitic  and  tubercular 
orchitis.  The  following  differential  characteristics  are  taken 
from  Agnew's  Surgery : 
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**  Eneephahid  Orchitis, 

No  history  of  malignant 
antecedents. 

Begins  in  the  body  of  the 
orp^n. 

Rapid  in  its  course. 

Skin  of  the  scrotum  final- 
ly involved. 

Ulceration     and     fungus 

common. 
Pain   severe,   lancinating 

in  advanced  stage. 
Soft  and  fluctuating. 
Network  of  large    veins 

over  surface  of  tumor. 
Attains  great  size. 
Painless  on  pressure. 
Generally  one  testicle  af- 
fected. 
Fungus  always  present  in 

advanced  stages. 
Bleeds  freely,  very  rapid 

growth,  offensive  odor. 
Rarely    extends    beyond 

twenty  months. 
Fatal. 
Inguinal    and    lumbar 

glands,  skin  and  cord 

affected. 


Syphilitic  Orchitis, 
Syphilitic  history. 


Slow  in  its  progress. 
Skin  rarely  involved. 


Ulceration  or  suppuration 

rare. 
Weight  without  pain. 

Hard. 
Not  so. 

Moderate  size. 
Painless  on  pressure. 
Often  both. 


Fungus  rare. 


Many  years. 

Curable. 

Bubo  may  be  present. 


Tubercular  OrMit. 
Tubercular  history. 

Begins  in  the  epididymis. 

Slow  in  its  progress. 

Skin  involved  only  just 
before  formation  of  ab- 
scess. 

Suppuration  common. 

Little  pain. 

At  first  hard. 
Not  so. 

Moderate  size. 
Painful  on  pressure. 
Often  both. 

Fungus  common. 


Several  years. 

Generally  incurable. 
No  inflammation  of  the 

inguinal  or  1  u  mb  a  r 

glands. " 


Like  cancer  in  the  other  parts,  it  is  not  confined  to  any  his- 
tological tissue,  but  passes  rapidly  from  the  point  of  origin  to 
the  adjoining  tissues  or  organs.  Castration  in  this  disease  us- 
ually does  little  to  prolong  life,  but  it  relieves  from  the  horri- 
ble odor,  removes  the  great  weight,  and  adds  courage  to  meet 
the  inevitable.  Arsenicum,  Conium,  Lycopodium  and  Lache- 
sis  are  remedies  to  meet  many  of  the  symptoms. 

11.  Sarcoma. — This  disease,  which  seems  to  be  confined  to 
early  life,  usually  combines  with  it  encephaloid  or  cystic  dis- 
ease, or  both.  The  pain  is  not  severe,  but  when,  by  its  size,  it 
produces  great  inconvenience  and  a  dragging  sensation,  cas- 
tration, affords  great  relief,  and  the  return  of  the  disease  is  not 
attended  by  so  much  pain  and  discomfort. 

12.  Chjstk  Tumor, — This  disease  is  most  common  between 
the  ages  of  twenty-five  and  forty.  It  begins  in  the  rete  testis 
and  involves  the  entire  gland  and  epididymus.  It  is  painless. 
The  tumor  is  oval,  smooth,  soft  and  slightly  fluctuating.    On 
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section  it  is  found  to  be  composed  of  a  number  of  cysts,  vary- 
ing in  size  from  a  pin's  head  to  that  of  a  marble.  These  cysts 
are  filled  variously — some  with  colorless  serum  like  water, 
others  with  gelatinous  fluid — some  with  a  dark  brown  sub- 
stance, others  with  semi-purulent  matter.  The  size  and  shape 
of  the  tumor  is  not  unlike  the  hydrocele,  for  which  it  has  often 
been  mistaken  ;  but  its  greater  weight  and  its  opacity  readily 
distinguish  it.  From  haematocele  the  diagnosis  is  more  diffi- 
cult ;  but  the  absence  of  pain  on  pressure  of  the  cystic  tumor, 
while  in  hajraatocele  the  testicle  still  remains  sensitive,  even 
to  slight  pressure,  will  determine  the  character.  The  history 
of  the  disease  will  aid  the  diagnosis;  but,  should  doubt  still 
exist,  the  insertion  of  a  small  trocar  will  remove  all  question. 
Treatment — While  the  growth  may  be  much  lessened,  yet 
there  seems  to  be  no  radical  cure  but  excision.  Unless  com- 
plicated by  malignant  disease  it  will  not  return. 

13.  Enchondroma, — This  rarely  occurs  unmixed  with  sar- 
coma or  encephaloid,  yet  it  frequently  accompanies  these  af- 
fections. Its  slow  growth  and  absence  of  pain  often  delay  the 
surgeon's  attention  until  it  has  reached  a  size  already  burden- 
some.    Excision  seems  to  be  the  only  remedy. 

Myoma,  fibroma  and  calcareous  deposits  are  so  rare  and 
difficult  of  diagnosis  that  they  are  of  greater  interest  to  the 
pathologist  than  to  the  surgeon. 

14.  Hypertrophy  of  the  gland,  if  unaccompanied  by  dis- 
ease, can  hardly  be  of  importance  to  the  surgeon,  since  it  sel- 
dom, or  never,  reaches  a  magnitude  requiring  surgical  inter- 
ference. 

15.  Atrophy,  on  the  other  hand,  requires  prompt  attention. 
When  it  is  the  result  of  general  decay  of  the  vital  powers,  as 
in  old  age  (but  which  may  sometimes  come  on  in  middle  life), 
there  is  little  hope  of  benefit ;  when,  however,  it  is  the  result 
of  inordinate  sexual  indulgence,  or  self-abuse,  of  excessive 
mental  strain,  physical  exertion  or  mal-nutrition ;  when 
caused  by  mechanical  pressure,  as  in  varicocele,  hernia,  or  by 
a  truss  pressing  upon  the  spermatic  cord,  it  may  often  be  ar- 
rested and  the  defect  restored. 
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16.  Absence  of  the  testicle,  one  or  both,  from  its  normal 
position  in  the  scrotum,  may  indicate  its  entire  absence ;  but 
more  frequently  this  condition  arises  from  the  fact  that  it  has 
not  descended  into  the  scrotum,  and  remains  either  in  some 
portion  of  the  inguinal  canal  or  in  the  cavity  of  the  abdomen. 
This  occurs  more  frequently  with  the  left  testicle  than  with  the 
right.  It  may  remain  for  years  in  its  abnormal  position  with- 
out remark ;  and  it  has  often  been  first  noticed  when  by  blow 
or  injury  it  has  become  inflamed,  and  been  mistaken  for  a 
hernia.  Surgical  interference  to  facilitate  the  descent  of  the 
testicle  has  not  generally  been  attended  with  flattering  results. 

Intimately  associated  with  diseases  of  the  testicle,  and  some- 
times dependent  upon  the  condition  of  this  organ,  may  be 
classed  hydrocele,  haematocele  and  varicocele,  mention  of 
which  comes  within  the  scope  of  this  paper. 

17.  Hydrocele. — The  accumulation  of  fluid  in  the  cavity  of 
the  tunica  vaginalis  testis  is  a  common  occurrence,  though  it 
takes  place  most  frequently  in  early  childhood.  Its  causes 
are  obscure  and  various.  Sometimes,  a  simple  outpouring  of 
serum  from  the  lining  membrane  of  the  sac ;  at  others  the  re- 
sult of  a  general  dropsy;  again,  from  disease  of  the  testicle  or 
epididymis  or  from  an  imperfect  closure  of  the  inguinal  canal. 
The  quantity  effused  varies  from  a  few  drachms  to  many 
ounces ;  and,  not  unfrequently,  twenty  ounces  may  be  drawn 
off  in  successive  and  frequent  tappings.  The  form  of  the 
swelling  is  usually  smooth,  rounded  and  pyriform.  It  is  tense, 
elastic  on  pressure,  slightly  fluctuating,  and  without  redness, 
pain  or  unusual  discoloration.  Unlike  all  other  aflFections  of 
the  scrotum,  the  whole  mass  is  translucent  on  placing  a 
lighted  candle  behind  it  in  a  dark  room. 

If  the  fluid  is  very  light-colored,  the  gland  itself  and  its 
exact  position  are  quite  perceptible.  When  the  eflfusion  is 
dark-colored,  however,  or  if  the  tunica  becomes  thickened  and 
dense,  the  test  by  light  is  not  always  satisfactory,  though  it 
should  never  be  omitted  in  forming  the  diagnosis  in  cases  of 
tumor  of  the  scrotum.  The  treatment  of  hydrocele  with  in- 
fants or  very  young  children,  requires  little  more  than  acu- 
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puncture  with  a  fine  needle,  allowing  the  serum  to  exude  into 
the  areolar  tissue,  where  it  is  quickly  absorbed.  It  may  even 
disappear  spontaneously  or  on  the  application  of  Iodine.  The 
same  is  true  in  later  life  if  its  causes  are  sudden  and  transient, 
as  the  result  of  some  acute  disease,  a  fever,  or  a  cold.  The 
simplest,  easiest  and  most  satisfactory  method  in  such  cases  is 
to  draw  oflf  the  water  by  the  aspirator.  It  may,  however,  be 
done  with  a  small  trocar  or  by  incision.  In  a  majority  of 
cases,  however,  the  cause  persists  and  the  fluid  returns ;  some- 
times it  may  be  months,  and  again  the  sac  will  fill  in  a  few 
days.  According  to  the  frequency  of  this,  is  the  annoyance  to 
the  patient  and  the  demand  for  a  radical  cure.  This  is 
efiTected  by  causing  a  sufiicient  irritation  of  the  sac  to  produce 
adhesion  of  its  sides  and  consequent  closure.  Various  irrita- 
ting substances  will  do  this,  as  injections  of  Port  wine.  Tannic 
acid.  Sulphate  of  zinc,  Nitrate  of  silver,  Alum,  Iodine,  etc. 
The  substances  may  be  introduced  in  small  quantities  and 
allowed  to  remain,  or  in  more  diluted  form,  and  after  a  suflB- 
cient  amount  of  irritation  is  exhibited,  to  withdraw  the  solu- 
tion from  the  sac.  Another  method  which  has  proved  efficient 
has  been  the  introduction  through  the  trocar,  upon  the  moist- 
ened point  of  a  probe,  of  a  small  quantity  of  the  red  Oxide  of 
mercury.  Inflammation  generally  supervenes  sufficient  to 
close  the  sac;  yet  all  these  methods  are  not  unattended  by 
danger.  The  difficulty  of  regulating  the  amount  of  inflam- 
ra.ation,the  escape  of  the  injected  substance  into  the  surround- 
ing tissues,  the  possible  formation  of  abscesses,  sloughs,  and 
even  the  occurrence  of  pyaemia,  should  place  the  surgeon  on 
his  guard  in  the  performance  of  even  these  simple  operations. 
As  the  disease  sometimes  disappears  spontaneously,  so  recov- 
eries take  place  under  the  internal  administration  of  remedies, 
such  as  Apis,  Cantharides,  Rhus,  Arsenicum  and  Sulphur- 
But  in  severe  and  chronic  cases,  the  administration  of  internal 
remedies  has  not  been  generally  satisfactory. 

18.  Hsematocele. — This  consists  of  a  collection  of  blood  in 
the  tunica  vaginalis.  It  is  usualh''  of  traumatic  origin,  the 
result  of  a  strain,  blow  or  wound  of  some  kind.    Occasionally 
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it  arises  from  spontaneous  rupture.  The  amount  efifused 
varies  from  a  few  ounces  to  a  quart  or  even  more.  While  the 
hsemorrhage  is  still  acute,  it  may  require  treatment  like  recent 
wounds ;  but  when  the  haemorrhage  has  ceased,  and  absorp- 
tion has  not  removed  the  mass,  it  may  be  evacuated  either  by 
tapping  with  a.  large-sized  trocar  or  by  incision,  thoroughly 
washing  out  and  removing  the  effusion  and  allowing  the  parts 
to  heal  by  granulation. 

19.  Varicocele. — The  enlargement,  elongation  and  tortuous 
shape  of  the  spermatic  vein,  is  an  exaggeration  of  what  occurs 
in  varix.  The  great  length  of  this  vein,  especially  upon  the 
left  side,  and  the  fact  that  it  is  not  surrounded  by  intimate 
restraining  tissues,  enables  any  obstruction  however  slight  to 
greatly  distend  it.  Hence,  it  is  increased  by  causes  which 
tend  to  throw  an  undue  amount  of  blood  into  the  scrotum, 
such  as  lifting  heavy  weights  while  in  a  stooping  position, 
straining  at  defecation,  etc. ;  and  these  causes  become  more 
eflScient  when  the  system,  either  generally  or  locally,  is  weak- 
ened or  reduced.  Thus  excessive  venereal  excitement,  and 
especially  self-abuse,  becomes  a  special  factor  in  these  cases. 
The  disease  is  gradually  developed,  at  first  with  little  or  no 
discomfort ;  but  as  the  veins  become  enlarged,  the  scrotum  be- 
comes relaxed,  and  a  dull^  dragging  sensation  extends  along 
the  cord.  The  mass  of  veins  has  a  doughy  feel,  and  its  many 
convolutions  give  the  feeling  of  a  bag  of  earth-worms.  The 
symptoms  of  this  disease  are  so  unlike  those  of  hernia,  hydro- 
cele or  haematocele,  that  an  error  in  diagnosis  would  hardly 
seem  possible.  The  method  of  relieving  varicocle  by  excision 
of  the  scrotum,  which  has  recently  been  brought  into  notice 
by  Dr.  Henry,  of  New  York,  who  has  invented  a  clamp  pecu- 
liarly adapted  to  the  operation,  has,  in  some  cases,  proved 
highly  successful.  Yet  the  great  danger  of  concealed  haemor- 
rhage, and  the  diflSculty  of  subsequent  control,  render  it  an 
operation  of  doubtful  propriety,  and  dangerous  in  the  hands 
of  a  novice.  Hernia  certainly  would  be  the  only  one  that 
would  cause  doubt.  But  we  should  bear  in  mind  the  fact  that 
the  compression  of  the  tumor,  while  the  patient  is  in  a  hori- 
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zontal  position,  would  readily  empty  a  varicocele,  while  it 
might  also  reduce  a  hernia;  but  by  placing  the  finger  on  the 
external  ring  when  the  tumor  was  reduced,  and  then  bringing 
the  patient  into  an  erect  position,  the  two  diseases  show  at 
once  their  unmistakable  characteristics.  The  finger  retains 
the  hernia  in  position,  while  pressure  upon  the  veins  of  the 
cord  will  cause  the  varicocele  rapidly  to  fill. 

Various  methods  have  been  adopted  for  the  obliteration  of 
these  veins— ligature,  compression,  etc.  Subcutaneous  liga- 
tion may  be  performed  by  separating  the  veins  from  the  vas 
deferens  and  artery,  and  with  a  needle  having  a  long  shank 
and  handle,  and  an  eye  about  an  inch  and  a  half  from  the 
point,  pass  a  strong  ligature  through  the  scrotum  from  front 
to  back,  between  the  veins  and  the  vas  deferens.  Unthreading 
the  needle  after  it  has  passed  through,  and  withdrawing  it 
until  its  point  has  passed  over  the  superior  surface  of  the 
veins,  then  again  threading  it  (its  eye  will  now  be  exposed) 
with  the  other  end  of  the  ligature,  it  may  be  passed  the  oppo- 
site side  of  the  vein,  the  point  of  the  needle  emerging  through 
the  scrotum  at  the  point  of  exit  of  the  first  ligature.  This 
ligature,  which  will  include  only  the  veins,  may  then  be 
firmly  tied,  the  knot  passing  within  the  cavity,  and  making  a 
complete  subcutaneous  ligature.  Sloughing  takes  place  in 
from  four  to  eight  days.  Various  other  methods,  such  as  in- 
cision and  ligation,  compression,  the  acupressure  needle,  dis- 
section of  the  venous  mass,  and  even  castration,  have  been  re- 
sorted to ;  but  of  these  latter  we  hardly 'need  to  speak. 

20.  Castration, — This  operation,  which  in  civilized  countries 
is  resorted  to  only  in  cases  of  greatest  emergency,  though  per- 
formed almost  with  impunity  upon  the  lower  domestic  ani- 
mals, is  not  unattended  with  danger.  A  free  incision  should 
be  made,  commencing  directly  below  the  external  abdominal 
ring,  and  extending  to  the  lower  border  of  the  scrotum.  The 
coverings  of  the  cord  and  tumor  being  divided,  the  mass  is  to 
be  separated  from  its  surrounding  attachments.  Freeing  the 
cord  from  these,  the  vas  deferens  should  be  distinguished  and 
separated  from  the  vessels  of  the  cord.     A  ligature  may  now 
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be  put  around  all  the  vessels,  or,  what  is  perhaps  preferable,  a 
stout  pin  passed  under  them,  and  a  ligature  looped  over,  may 
make  secure  compression.  In  the  former  case,  unless  the  liga- 
ture is  allowed  to  remain  permanently,  it  will  require  that  the 
wound  be  kept  open  until  the  whole  mass  has  sloughed, 
usually  from  fifteen  to  twenty  days.  In  the  latter  case  the  pin 
may  be  removed,  tbus  freeing  the  ligature,  which  can  safely 
be  done  on  the  third  or  fourth  day.  Either  of  these  plans  is 
preferable  to  the  attempt  to  isolate  the  artery,  which  is  a  diffi- 
cult matter,  since  the  small  artery  of  the  vas  deferens  is  not 
always  easily  found,  and  sometimes  does  not  bleed  until  re- 
traction has  taken  place  within  the  inguinal  ring.  Care  must 
be  taken  to  tie  all  the  bleeding  vessels  of  the  scrotum,  some- 
times eight  or  ten  in  number ;  and  the  wound  may  be  brought 
together  by  a  continued  suture.  The  contraction  of  the  dartos 
will,  by  diminishing  the  size  of  the  wound,  aid  much  in  the 
healing  process;  and  if  no  complication  arises,  the  whole 
wound  heals  with  astonishing  rapidity,  and  the  scrotum, 
which  had  previously  been  of  enormous  size,  will  become 
preatly  reduced. 
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ADDENDUM. 

I  wish  to  communicate  in  writing  what  I  would  say  in  debate,  ac- 
cording to  your  circular,  on  points  1,  3,  4,  6,  7,  13,  14  and  16. 

J.  C.  Morgan,  M.D.,  Philadelphia,  Pa. 


1.  Traumatism. — Besides  Hamamelis,  Arnica,  etc.,  I  wish 
to  particularly  commend  {after  inflammation  has  set  in),  the 
active  use  of  the  old-fashioned  bread  and  milk  poultice,  made 
in  conformity  with  the  ideas  of  Mr.  Abernethy,  in  reference 
to  his  "  absorbent  poultice."  (See  Druitt's  Surgery).  It  is  to 
be  applied  as  hot  as  possible,  at  short  intervals,  covered  with 
oiled  silk,  and  carefully  supported  by  a  swing-cravat,  passing 
beneath  the  scrotum  and  around  the  loins,  with  absolute  re- 
cumbency. Belladonna  has  proved  its  efficacy  for  the  acute 
stage,  and  for  the  subacute,  too  ;  but  if  relics  remain,  Aurum 
metallicum,  as  advised  by  Dr.  Gilchrist  in  his  Surgical  Ther- 
apeutics, is,  indeed,  a  "golden  means  "  of  completing  the  cure. 

3.  AciUe  Orchitis. — 4.  Chronic  Orchitis — to  which  the  fore- 
going will  apply.  In  addition,  if  gonorrhoeal  and  subacute, 
I  regard  with  particular  favor  one  of  the  abused  drugs  of  the 
old  school,  viz.,  Cubeba,  in  the  30th.  Its  bad  name  in  allo- 
pathic literature,  as  a  destroyer  of  the  testicle,  I  have  long  ago 
satisfied  myself  is  well  earned,  and  clinical  homoeopathic  ex- 
perience seems  to  show  that  it  can  cure  gleet  with  swelling  of 
this  gland,  particularly  if  on  the  left  side.  Of  course,  if  strict- 
ure exists  (of  "  large  calibre,"  perhaps),  as  commonly  appears 
to  be  true  in  gleet,  we  must  be  cautious  in  concluding  that  the 
"cure"  is  complete,  whatever  the  means  used.    Still,  I  am 
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sure  that  (probably  owing  to  prejudice  against  its  prover,  Dr. 
Houat),  the  homoeopathic  profession  is  habitually  deprivmg 
itself  of  a  powerful  agent  in  Cubeba,  for  a  variety  of  complaints 
of  the  mucous  tract,  including  the  seminal  tubuli.  Strapping 
needs  no  advocacy  here  and  shall  be  passed  by. 

6.  Epididymitis. — For  this  I  wish  to  praise,  in  particular, 
Lycopodium,  200,  of  course  without  prejudice  to  other  indi- 
cated drugs. 

Causation. — In  one  case  it  arose  from  a  nocturnal  emission, 
arrested  at  the  moment  of  waking  by  force  of  will. 

7.  Irritable  and  neuralgic  testicle  will  often,  I  think,  be 
found  associated  with  some  slight  epididymitis ;  hence  the 
same  remedy  will  be  useful  here. 

Besides  this  I  would  call  particular  attention  to  Chininum 
sulphuricum  in  potency.  My  own  proving  of  this  drug  shows 
its  intense  neuralgenetic  power,  with  local  reference,  among 
other  parts,  to  the  testicle.    (See  Allen's  Encyclopedia). 

Mechanical  support  and  protection,  if  real  and  complete,  is 
an  invaluable  aid.  Fine  cotton-wool  and  a  suspensory  band- 
age do  good  service. 

13.  Hypertrophy  and  Atrophy. — ^These  are  often  connected 
with  gonorrhoea  and  its  treatment,  as  sequelae. 

Remedies. — Besides  Aurum  and  Cubeba,  I  would  specify, 
for  conjoint  internal  and  external  use,  Phytolacca.  Hydroco- 
tyle  Asiatica  may  be  also  considered.  Strapping,  of  course, 
will  not  be  overlooked  in  hypertrophy. 

Atrophy  may  be  prevented  or  limited ;  but  restoration  of  an 
atrophied  testicle  to  its  original  size  can  be  hoped  for  only  in 
its  milder  grades.  That  Cubeba  is  distinctly  homoeopathic  to 
it,  however,  I  am  assured.  Still,  since  it  follows  on  the  heels 
of  an  initial  hypertrophy,  in  most  cases,  its  prevention  must 
be  cared  for  at  that  period,  to  be  effective. 

14.  Hydrocele. — This,  I  would  here  earnestly  remark,  de- 
pends, in  my  judgment,  most  frequently  upon  some  diseased 
state  of  the  testicle,  or  more  particularly,  of  the  epididymus, 
which,  after  removal  of  pressure  by  tapping,  Ac,  may  become 
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conspicuous,  and  brings  operative  procedures  into  undeserved 
discredit. 

Drug-treatment  should  be  adopted  in  full  regard  to  thip 
probability-  Aurum,  Sil.,  Lycopodium,  Sulph.  Calc,  Dig- 
italis, Conium  and  Phytolacca  are  of  especial  note. 

16.  Varicocele. — Besides  the  operative,  I  have  tested  drug- 
treatment,  and  with  most  satisfactory  eflFect.  I  have  repeatedly 
seen  varicocele  disappear  under  the  local  and  internal  use  of 
Hamamelis,  'as  follows:  Internally,  in  the  first  decimal  dilu- 
tion, one  drop  in  water,  night  and  morning,  and  locally,  as  a 
lotion,  only  at  night,  say  thirty  drops  of  the  mother  tincture 
to  a  tea-cupful  of  water,  applied  with  folded  linen  rags,  cover- 
ed with  oiled  silk,  and  supported  thoroughly.  During  the 
day  a  perfectly  fitting  suspensory  bandage. 
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Hppsqdix. 


DISCUSSION. 

M.  0.  Terry,  M.D. :  I  would  like  to  ask  Dr.  Talbot  if  he  intends 
to  publish  in  the  Transactions  the  use  of  Hepar  sulph.  30  or  Silicia 
30,  for  its  supposed  virtues  in  the  treatment  of  orchitis?  This  is  mis- 
leading, for  those  of  us  who  were  at  Niagara  Falls  are  aware  that  Dr. 
J.  Edwards  Smith  proved  to  the  satisfaction  of  most  of  us,  I  think, 
that  there  was  no  such  thing  as  Silicia  30 ;  that  when  you  triturated  it 
for  the  30th,  you  only  got  the  7th,  owing  to  the  ingredients  involved 
in  the  materials.  Is  it  best  to  send  out  a  statement  like  this  from  one 
bureau  of  a  scientific  society,  when  another  bureau,  by  a  line  of  care- 
ful experiments,  has  denied  that  you  have  any  such  potency  ? 

In  regard  to  treatment,  rest  and  the  suspensory  bandage  are  very 
important,  absolute  rest  as  far  as  possible.  If  the  testicles  are  hot 
and  painful  the  lead  wash  is  useful,  30  grains  to  a  pint  of  water 
Phytolacca  is  also  a  useful  remedy ;  it  allays  the  sensitive  irritation 
present,  and  has  besides  a  special  action  on  the  tissues  involved  * 
The  internal  use  of  the  remedy  at  the  same  time  adds  very  much  to 
its  efficiency .f  In  regard  to  chronic  orchitis,  if  it  is  of  syphilitic 
origin,  Mercurius  is  your  remedy.  Experience  will  show  the  strength 
to  be  given  in  these  cases. 

John  E.  James,  M.D.  :  Dr.  Talbot  has  given  a  fine  review  of  the 
work  before  us,  and  suggested  such  points  on  the  first  section,  or  that 

^It  maj  be  used  externally  by  saturating  a  small  bag  of  bran  with  the  fluid  ex- 
tract, 1  ounce  to  a  pint.    Keep  hot. 

t Give  from  5  to  10  drops  every  three  or  six  hours  until  relieved;  then  at 
longer  intervals. 
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relating  to  inflammatory  troubles,  that  there  is  not  much  to  add.  I 
want,  however,  to  impress  this  one  thing  upon  you,  the  exceeding 
proneness  of  all  traumatic  conditions  of  the  testicles  to  take  on  sup- 
purative action.  No  matter  what  may  be  the  nature  of  the  injury, 
there  is  always  this  tendency  to  suppuration.  We  should  then  be  on 
our  guard  agaiust  this  danger.  I  have  no  special  line  of  treatment 
except  to  urge  the  importa.nce  of  absolute  rest  of  the  parts.  K  the  in- 
jury is  at  all  severe,  put  the  patient  in  bed  for  a  few  days,  until  the 
symptoms  have  subsided. 

I  have  not  had  much  experience  on  the  subject  of  haemorrhage, 
where  the  vessels  could  not  be  detected.  My  usual  habit,  in  such 
cases,  is  to  lay  the  wound  freely  open  and  then  pack  it  throughout. 
External  compression  alone  is  very  unsatisfactory ;  the  disposition  of 
the  blood  to  ooze  and  form  clots  is  very  great.  For  this  reason  I 
rarely  trust  to  it.  I  pack  with  cotton  or  lint  dry,  or  soaked  in  an 
Arnica  or  Calendula  solution,  or  some  of  the  antiseptic  solutions,  and 
then  strap  or  bandage  tightly.  Under  this  plan  I  feel  safe  when  away 
from  the  patient.  I  remove  the  packing  after  24  or  48  hours,  and 
treat  as  open  wound. 

As  far  as  acute  orchitis  is  concerned,  I  have  seen  very  little  of  it, 
and  believe  it  to  be  a  rare  disease.  Acute  epididymitis,  however,  is  a 
cemmon  disease.  I  want  to  emphasize,  under  this  latter  trouble,  a 
remedy  mentioned  by  Dr.  Talbot,  namely,  Pulsatilla.  Give  this  rem- 
edy a  thorough  trial.  I  have  sooietimes  been  tempted  to  change  to 
other  remedies,  but  a  closer  study  has  frequently  led  me  to  continue 
the  Pulsatilla,  and  I  have  not  been  disappointed.  It  is  useful  when 
the  trouble  arises  from  an  acute  injury,  but  more  particularly  when  a 
sequelse  from  disease  like  gonorrhoea.  The  general  treatment  then  is 
actual  rest,  topical  application  of  moist  heat,  either  in  poultice  or 
clothfl  wrung  out  of  warm  water,  rather  than  cold,  with  rest  and 
elevation  of  the  parts. 

When  speaking  of  irritable  testicle,  I  was  reminded  of  two  cases 
which  may  interest  you.  They  were  extremely  severe  cases ;  not  neu- 
ralgic, but  an  irritable  testicle.  I  was  in  doubt,  at  first,  of  the  cause 
in  one  case,  but  on  careful  examination  detected  a  slight  induration, 
and  made  up  my  mind  that  it  was  a  sarcoma  in  its  early  stage  of 
growth.  It  was  showing  such  marked  effect  upon  the  nervous  system 
as  to  prevent  his  attending  to  his  business  properly.  I  advised  castra- 
tion at  once,  but  warned  him  that  I  thought  the  growth  of  a  malignant 
nature,  so  that  a  permanent  cure  was  not  certain.    He  consented,  and 
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an  examination  of  the  removed  testicle  confirmed  a  sarcomatous  na- 
ture of  the  growth.  That  was  four  years  ago,  and  there  has  been  do 
return  of  the  disease  or  of  the  nervous  symptoms  which  had  been 
promptly  relieved. 

Another  case  was  that  of  a  man,  naturally  very  nervous  and  sensi- 
tive ;  if  he  did  not  have  the  manifestations  of  a  form  of  insanity,  there 
was  at  least  a  very  marked  nervous  and  peculiar  individuality.  This 
patient  came  to  me  a  few  months  ago,  with  a  large  varicocele,  which 
had  been  operated  on  fourteen  years  previously,  but  without  complete 
relief.  The  parts  were  very  sensitive  and  painful,  the  left  testicle  and 
cord  extremely  so.  There  was  an  eruption  of  herpes  on  the  redundant 
prepuce,  which  was  aggravated  after  any  heating  or  irritation  of  the 
parts.  I  advised  circumcision  of  the  prepuce  for  the  relief  of  this 
irritation.  He  visited  several  surgeons,  and  finding  all  to  agree  upon 
operating,  he  submitted  to  the  operation  at  the  hands  of  the  last  one 
visited.  Instead  of  removing  the  prepuce,  it  was  slit  up,  and  con. 
sequently  left  a  part  of  the  irritated  surface  still  present.  In  the 
operation  for  the  varicocele,  the  ligature  had  not  included  all  the  ves- 
sels  and  much  of  the  trouble  remained,  with  no  relief,  rather  an  ag- 
gravation of  the  irritable  testicle  and  the  nervous  symptoms.  I  have 
since  advised  castration,  believing  it  to  be  the  only  positive  relief  for  | 

him.    Angustura  has  given  marked  amelioration  in  the  nervous  symp-  j 

toms  as  well  as  local  ones.    I  would  like  you  to  remember  that  rem-  | 

edy  in  such  conditions  as  I  have  described,  as  I  think  it  is  too  rarely 
used. 

E.  C.  Franklin,  M.D,  :  I  wish  to  speak  first  of  the  essay.  I  thank 
Prof.  Talbot  for  the  careful  manner  in  which  he  has  gone  over  the 
various  points  of  interest  in  the  diseases  of  the  testicles.  There  are 
some  points  which  I  am  sorry  he  has  omitted.  Sitting  near  the  open 
window  amid  the  confusion  of  passing  vehicles,  I  could  not  get  the 
full  purport  of  the  paper,  so  if  I  make  any  misstatements,  or  repeat  , 

what  he  has  already  said,  I  hope  he  will  correct  me.  ' 

In  speaking  of  hsemorrhage  and  the  remedies  applicable  for  that  ^ 

condition,  I  do  not  remember  that  he  mentioned  a  very  important 
remedy,  one  of  the  most  important  and  recent,  known  for  the  treat-  ^ 

ment  of  haemorrhage,  namely,  the  Ammonic  ferric  of  alum.  If  we 
are  called  to  treat  a  case  of  haemorrhage  from  the  testes  or  scrotum> 
the  result  of  injury  or  other  conditions,  (the  same  thing  holds  good  in  \ 

uterine  hiemorrhage),  and  will  apply  a  small  lump  of  this  dru)( 
directly  to  the  bleeding  surface,  you  will  find  no  remedy  equal  to  it  in 
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controlling  haemorrhage.  I  have  had  several  severe  cases  of  uterine 
haemorrhage  lately  where  I  have  used  this  remedy  with  remarkable 
success.  I  mention  this  remedy  as  a  recent  important  auxiliary  in  the 
method  of  checking  haemorrhages,  and  one  which  has  been  used  by 
myself  and  others  with  remarkable  success. 

If  I  did  not  misunderstand  my  friend,  Prof.  Talbot,  he  spoke  of  the 
value  of  lime  for  growths  of  the  testes  resembling  cancer,  which  he 
claims  to  be  of  great  service  in  the  treatment.  Now  speaking  of  en- 
oephaloids  of  the  testicles,  not  an  uncommon  disease  by  any  means,  I 
am  satisfied  by  clinical  and  microscopic  observations  and  the  study  of 
recent  authors  on  the  microscopic  investigations  of  this  disease,  that 
many  so-called  cures  of  these  cancerous  conditions,  have  been  errors 
in  diagnosis  rather  than  successes  in  treatment.  Again,  if  we  ex- 
amine carefully  into  these  conditions,  we  will  find  that  there  is  a  close 
resemblance  between  these  apparent  cancerous  growths  and  tubercular 
diseases  of  the  testes. 

The  essayist  also  spoke  of  translucency  as  the  crucial  test  in  hydro- 
cele, and  this  is  so  in  particular  cases,  but  in  the  negro  it  is  no  test  at 
all.  Again,  in  regard  to  the  treatment  of  hydrocele,  I  have  found 
that  the  injection  of  Pinus  canadensis  into  the  tunica  vaginalis,  after 
the  emptying  of  the  liquid,  is  a  very  valuable  remedy.  Dr.  Talbot 
spoke  of  incision  of  the  tunica  vaginalis,  which  sometimes  does  good, 
but  small  punctures  with  a  blunt-pointed  knife,  piercing  the  tunic  in 
various  directions  around  the  testes,  have  also  proved  of  advantage  in 
my  hands. 

I  wished  to  speak  of  the  difierential  diagnosis  between  hydrocele^ 
hernia,  etc.,  more  in  extenso,  but  time  will  not  permit. 

I  will  speak  of  one  thing  before  tlie]Institute,  so  that  Homoeopathy 
may  have  the  credit  of  originating  it,  if  in  the  future  anything  is  ever 
to  be  credited  to  the  discovery.  Looking  back  over  the  progress  of 
medicine  and  surgery  I  am  not  unmindful  of  what  has  been  done  in 
the  case  of  accidental  vaccination,  etc.  Following  out  this  principle, 
in  late  years,  clinical  observations  have  been  made  with  the  bacillus 
of  phthisis,  and  medical  savans  have  gone  so  far  as  to  inoculate  per- 
sons with  this  bacillus  as  a  curative  of  consumption.  This  principle 
of  treatment  has  gained  a  great  many  adherents  among  the  old  school 
ranks,  and,  I  hope,  among  our  own  also.  Lately  reading  the  exper- 
mentB  of  Koch,  Tarran  and  others,  in  relation  to  the  cure  of  cholera, 
I  was  induced  to  take  a  step  further  in  advance  of  these  scientists  and 
to  inoculate  for  carcinoma.    I  took  some  of  the  stroma  from  a  cancer- 
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OO0  tumor,  robbed  it  up  with  an  inert  substance,  and  gave  it  to  a  lad  j 
suffering  with  a  cancerous  growth,  to  whom  I  had  given  previousij 
several  remedies  without  any  beneficial  results.  I  gave  her  a  dose  of 
this  powder  every  day  for  ten  days,  and  am  now  giving  a  dose  every 
other  day.  The  growth,  I  am  gratified  to  say,  is  gradually  disappear- 
ing, and  the  fcetor,  which  was  at  first  so  intense  that  I  could  scarcely 
tolerate  it,  has  disappeared  entirely.  I  do  not  know  that  I  shall  suc- 
ceed in  demonstrating  anything  of  value  to  the  profession,  but  I  pro- 
pose to  make  experiments  in  various  ways  to  find  out,  if  possible, 
whether  the  virus  of  a  cancerous  tumor,  taken  from  a  person  or  ani- 
mal inoculated  therewith,  can  be  made  curative  of  this  disease  in 
another  individual. 

C.  £.  Walton,  M.D.  :  After  a  paper  so  encyclopediacal  in  charac- 
ter as  that  of  the  author's,  little  remains  to  be  said,  except  by  way  of 
commendation  or  confirmation.  There  is  one  statement,  however,  to 
which  I  wish  to  refer,  and  that  is  in  regard  to  the  absence  of  the  tes- 
ticle, which  is  described  as  a  testicle  being  found  occasionally  in  the 
inguinal  canal.  Now,  an  absent  testicle,  strictly  speaking,  is  a  con- 
genital absence  ,  a  testicle  simply  absent  from  the  scrotum  is  an  anom- 
aly of  position,  and  not  of  existence.  It  is  of  importance  to  remember 
that  the  testicle,  aside  from  being  found  in  the  inguinal  canal,  may  be 
found  in  the  perinaum,  and  in  the  upper  part  of  the  thigh,  having 
been  crowded  down  through  the  crural  arch.  In  these  situations  it 
might  be  mistaken  for  a  hernia  (»r  abscess,  and  in  determining  the 
point  an  empty  scrotum  would  be  a  valuable  element  of  diagnosis. 

In  regard  to  castration,  my  special  division  for  discussion  according 
to  the  program,  I  have  nothing  to  say.  Every  modern  work  on  sur- 
gery gives  a  full  description  of  operative  methods,  and  I  have  nothing 
new  to  add. 

In  the  treatment  of  the  chord  it  has  been  suggested  that  there  are 
two  methods,  namely,  the  ligature  and  the  pin.  Allow  me  to  empha- 
size the  better  method,  the  use  of  the  pin,  and  to  suggest  a  third 
method,  which  is  possibly  better  than  either.  If  you  use  the  ligature 
it  may  require  from  fifteen  to  twenty  days  to  cut  through.  In  one  of 
my  cases  I  cut  it  away  after  thirty  days.  K  you  use  the  pin  and  ap- 
ply careful  compression  you  can  remove  it  in  four  days,  and  you  are 
practically  free  from  any  complication.  The  third  method  is  by  the 
use  of  the  thermo-cautery.  Slowly  divide  the  chord  and  you  will 
have  at  once  a  safe  stump,  and  one  which  will  involve  no  further 
anxiety. 
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Ab  to  the  begetting  of  offspring  the  absence  of  a  testicle  makes  no 
difierence ;  the  remaining  organ  will  be  found  competent  for  efficient 
service. 

S.  B.  Parsons,  M.D.  :  My  subject  is  malignant  disease  of  the  testes, 
and  it  is  a  very  important  one — one  that  we  feel  an  interest  in.  We 
are  not  only  liable  to  suffer  from  it  ourselves,  but  we  are  often  called 
upon  to  treat  some  malignant  disease  of  these  organs.  Now,  suppose 
you  find  some  tenderness  of  the  gland,  which  is  somewhat  hard,  and 
may  be  either  smooth  or  rough,  it  becomes  your  duty  to  say  what  is 
the  matter,  whether  it  is  a  benign  or  malignant  condition.  This  is  a 
very  important  question.  In  the  paper  we  have  a  very  dear  history 
of  the  symptoms  of  the  various  diseases,  and  this  is  very  well  when  the 
disease  presents  itself  in  the  manner  laid  down  in  the  books,  but  when 
called  in  the  early  stages  of  the  conditions  cited  above,  and  you  find 
pain  with  an  indurated  condition  in  or  around  the  scrotum,  or  in  the 
tunica  vaginalis,  or  in  the  testis  itself,  then  the  question  is  a  very  dif- 
ficult one  to  determine,  whether  the  trouble  is  syphilitic,  cancerous  or 
tubercular  in  origin.  The  case  may  finally  prove  to  be  the  very  op- 
posite from  what  you  supposed  it  to  be.  Many  cases  have  been  ope- 
rated on  and  the  testicle  removed  without  any  necessity  for  it.  Yet  I 
believe  a  mistake  is  often  made  in  not  operating,  or  in  not  operating 
early.  When  there  is  a  suspicion  that  the  growth  is  malignant,  I 
say  remove  it;  do  not  wait  to  see  whether  it  is  certainly  malig- 
nant or  not.  If  the  patient  has  an  idea  that  it  is  malignant  he 
will  continue  to  dwell  upon  it  until  all  irritation  is  removed.  It 
makes  but  little  difference  whether  a  tumor  of  the  testis  is  malig- 
nant or  not  so  far  as  relates  to  the  question  of  removal  by  the 
knife,  for  it  is  seldom  that  these  morbid  growths  are  ever  cured  in 
any  other  manner,  and  if  permitted  to  remain  may  at  any  moment 
assume  a  malignant  character,  or  so  deeply  undermine  the  consti- 
tution as  to  bring  the  victim  to  a  premature  grave.  Those  of  a 
tuberculous  nature  should  be  removed  early,  befi>re  any  serious  in- 
read  has  been  made  upon  the  S3rstem,  for  they  invariably  form  the 
central  point  from  which  pass  elements  of  destruction  that  fasten 
upon  distant  organs,  and  give  rise  to  secondary  formations  or 
points  of  deposit.  The  sooner  the  initial  lesion  is  removed  the  less 
liabUity  the  patient  will  have  to  a  general  tuberculous  affection. 

There  is  a  condition  not  touched  upon  this  afternoon,  and  that  is, 
cystic  disease  or  cystoma.    It  is  not  very  frequent,  it  is  true,  and  yet 
29 
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I  think  occurs  more  frequently  than  is  supposed.  Many  caaes  of  sap- 
posed  encephaloma  are  not  really  such,  for  it  is  comparativeiy  a  rare 
disease  in  my  experience.  One  case  I  remember,  where  a  man  was 
sent  to  me  with  so-called  encephaloma  where  there  was  an  apparent 
fluctuation,  I  put  in  the  knife  to  test  it,  but  there  was  only  a  slight 
thin  discharge.  When  the  patient  said  that  it  had  been  growing  for 
three  years,  I  made  up  my  mind  that  it  was  not  an  encephaloma,  bat 
a  cystoma,  and  others  may  make  the  same  mistake. 

Cases  of  cystic  disease  are,  as  a  rule,  slow  in  growth,  painless,  may 
be  lobulated  or  round  and  smooth,  or  oblong  in  shape,  elastic  in  one 
place  and  hard  in  another,  or  hard  throughout ;  but  the  elasticity  is 
not  so  well  defined  as  in  hydrocele,  nor  the  hardness  so  great  as  in 
sarcocele  or  fibroma  or  enchondroma.  The  character  of  softness  some- 
times observed,  especially  when  there  is  a  thinning  of  the  cyst  wall 
externally  with  more  or  less  redness  of  the  surface,  may  lead  one  to 
suppose  there  is  an  accumulation  of  matter  beneath,  and  plunge  the 
knife  into  it  only  to  find  a  little  bloody  water  issue  therefrom.  The 
error  is  not  an  infrequent  one,  and  has  happened  to  the  best  of  sur- 
geons, who,  from  the  great  elasticity,  have  inferred  the  existence  of  a 
hydrocele  or  abscess.  In  minute  structure  it  resembles  cystic  disease 
of  other  organs,  as  the  kidney,  ovary  and  mamma,  and  consists  of  a 
large  number  of  thin-walled  cysts,  varying  in  size,  filled  with  a  thin 
and  colorless  fluid,  or  a  sanguineous  viscid  substance,  containing 
grounds  and  minute  corpuscles.  From  the  fact  that  spermatazoa  are 
not  often  found  in  the  contents  of  these  cysts,  it  would  appear  as 
though  the  disease  did  not  originate  in  the  tubuli  seminiferi  nor  in 
the  ducts  of  the  epididymus,  but  probably  in  the  rete  testis.  Occa- 
sionally, however,  seminal  germs  have  been  discovered  within  the 
cysts,  and  hence  it  must  be  concluded  that  such  cafles  have  their  erigin 
in  the  ducts  of  the  gland.  Cystic  growths  often  attain  a  large  size, 
sometimes  weighing  a  number  of  pounds,  and  when  the  chief  element 
of  the  tumor  is  fibrous  tissue,  it  is  known  by  the  name  of  fibro-cystic 
It  is  most  commonly  seen  in  the  middle  years  of  life,  and  while  usually 
no  cause  for  its  development  can  be  assigned,  it  not  unfrequently  arises 
from  an  injury. 

The  points  of  distinction  between  it  and  other  diseases  I  shall  only 
merely  allude  to.  The  absence  of  transparency  is  the  chief  distin- 
guishing feature  between  it  and  hydrocele — ^its  elasticity  forms  the 
chief  diflerence  between  it  and  sarcocele,  and  fibroma  and  enchon- 
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droma — ita  slow  rate  of  growth  and  absence  of  constitutional  symptoms 
from  encephaloma  and  sarcoma,  and  absence  of  impulse  under  cough- 
ing, from  hernia. 

Castration  is  the  only  remedy,  and  the  sooner  it  is  resorted  to  the 
better  for  the  patient. 

O.  A.  Hall,  M.D.  :  In  concluding  the  discussion  of  this  bureau,  I 
desire  to  express  my  appreciation  of  the  valuable  paper  read  by  Dr. 
Talbot.^  It  is  a  concise  r6sum^  of  the  surgical  diseases  of  the  testicle, 
and  exhibits  many  practical  as  well  as  common  sense  ideas  in  the 
treatment  of  the  same.  The  discussions  which  followed  have  added 
to  the  value  of  this  paper  and  demonstrated  the  good  judgment  of  our 
chairman  in  his  new  departure. 

I  wish  to  supplement  a  few  words  relative  to  the  treatment  of  some 
of  the  ailments  mentioned,  and  trust  I  may  be  pardoned  for  express- 
ing myself  in  a  more  radical  manner  respecting  the  surgical  treatment 
of  these  maladies. 

In  all  inflammatory  troubles  which  have  resisted  the  treatment 
above  described  and  have  passed  on  to  the  stage  of  suppuration,  re- 
suiting  in  chronic  abscesses  which  have  made  serious  inroads  upon  the 
health  of  the  [>atient,  and  for  a  number  of  years  incapacitating  him 
from  labor,  to  say  nothing  of  the  intense  agony  and  suffering  endured 
by  the  repeated  formation  of  abscesses,  I  would  advise  castration. 
My  reasons  for  so  doing  are : — 

1st  To  relieve  the  patient  from  a  useless  and  worthless  organ 
which  will  continue  to  be  his  tormentor  so  long  as  he  retains  it. 

2d.  After  three  or  five  years  there  is  very  little  hope  of  restoring 
this  organ  by  medical  treatment.  After  removal,  a  careful  dissection 
wDl  reveal  the  fact  that  the  body  of  the  testicle,  as  well  as  the  epidid- 
ymis, have  undergone  a  complete  transformation,  are  honey-combed, 
and  are  traversed  with  sinuses  through  and  through,  making  the  organ, 
as  we  have  stated,  useless  and  worthless. 

Hydrocele. — The  treatment  for  hydrocele  has  been  the  subject  of 
much  speculation,  and  is  a  fertile  field  for  experiment  by  the  pro- 
fession. Without  stopping  to  discuss  the  various  theories  and  modes 
of  treatment,  I  wish  to  express  my  firm  convictions,  which  are  based 
upon  clinical  observations.  Congenital  cases,  or  those  occurring  in 
young  people,  are  frequently  amenable  to  internal  treatment  and 
local  applications  well  known  to  the  profession.  In  recent  cases  oc- 
curring in  the  adult,  I  would  advise  the  same  conservative  treatment 
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for  a  few  moDths,  or  even  a  longer  period  of  time,  if  the  swelling  \b 
not  BO  great  as  to  be  an  inconvenience.  Aside  from  the  local  applica- 
tions, electrolysis  may  be  employed,  or  when  the  sac  has  not  become 
thickened  or  indurated,  we  find  tapping  and  injecting  with  stimulating 
lotions  sufficient  to  cause  obliteration  by  inflammatory  adhesions. 

In  all  cases  which  have  refused  to  yield  under  the  above  treatment, 
and  those  of  many  years  standing  where  the  sac  has  accidentally  beea 
ruptured  with  a  general  thickening  of  the  same,  I  am  satisfied  that  it 
is  useless  to  waste  time  or  to  subject  the  patient  to  further  incon- 
venience by  these  uncertain  methods,  and  in  such  cases  I  would  oper- 
ate for  radical  cure.     This  operation  is  performed  in  the  following 
manner :     A  long  incision  is  made  in  the  direction  of  the  long  diame- 
ter of  the  sac,  extending  from  the  upper  part  of  the  scrotum  to  its 
apex,  through  the  layers  of  the  dartos  down  to  the  tunica  vaginalis, 
which  may  be  recognized  by  its  peculiar  glistening  appearance.    These 
layers  are  then  dissected  back,  and  are  easily  separated  from  the  tunic 
by  some  blunt  instrument,  exposing  at  least  one-half  of  its  surface. 
With  the  trocar  the  fluid  is  drawn  off.     Then  seizing  the  tunic  at  the 
upper  and  lower  third  with  the  rat-toothed  forceps,  entrusted  to  an 
assistant,  an  epileptical  shaped  piece  of  the  tunic  is  cut  out  (with  the 
curved  scissors),  which  should  extend  from  the  lower  to  the  upper 
angle,  and  in  width  at  the  centre  should  be  equal  to  one-half  the  sur- 
face of  the  tunic.     With  Glycophenic  acid  wipe  out  the  inner  surftce 
of  the  remaining  portion  of  the  tunic.     Examine  the  body  of  the 
testicle  for  hydatid  growths.     If  any  are  observed,  even  so  small  as  a 
millet  seed  or  a  grain  of  wheat,  excise  them.    Touch  the  bleeding 
points  with  a  strong  decoction  of  Matico,  Persulphate  of  iron.  Alum 
or  other  styptics.     Open  the  incision  and  allow  the  surface  to  be  ex- 
posed to  the  air  for  some  time ;  then  drench  the  surface  with  dilute 
Listerine  or  Carbolic  acid,  and  when  all  oozing  is  entirely  under  con- 
trol, place  a  drainage  tube  the  length  of  the  incision,  and  close  up  the 
wound  with  interrupted  sutures.    Then  envelop  the  entire  scrotum 
with  carbolated  gauze,  saturated  with  a  solution  of  Calendula,  one 
part,  and  Glycerine  three  parts.    Over  this  place  a  compress  of  cotton 
batting,  and  support  the  scrotum  with  a  suspensory.     This  operation, 
we  believe,  to  be  feasible,  safe,  certain  and  attended  with  less  pain 
than  the  process  of  injection. 

Morbid  Orowtha  Involving  the  Testicle, — When  this  organ  becomes 
the  seat  of  a  new  formation,  the  clinical  history  of  the  case  will  gen- 
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erallj  determine  the  course  to  be  parsued.  If  it  has  appeared  sud- 
denly, and  has  not  advanced  far  enough  to  destroy  the  utility  of  the 
organ  or  become  the  source  of  great  inconvenience,  and  the  evidence 
18  in  favor  of  its  being  innocent,  local  and  internal  treatment  may  He 
of  service.  In  all  cases  which  are  unmistakably  malignant,  or  in  be- 
nign growths  which  have  refused  milder  measures,  or  have  become  a 
burden  to  the  patient,  I  recommend  castration  without  delay.  If  the 
growth  is  malignant,  it  is  very  important  that  the  discovery  should  be 
made  before  the  cord  or  lymphatics  become  involved,  and  castration 
should  be  performed  at  the  earliest  practicable  moment. 

In  all  diseases  of  the  testicle  attended  with  uncontrollable  and  self- 
destroying  spermatorrhoea,  I  recommend  castration,  believing  it  to  be 
better  to  have  more  eunuchs  and  less  lunatics. 

The  operation  for  castration  is  simple  in  itself,  and  is  attended  with 
very  little  risk.  There  is,  however,  one  class  of  patients  which  I 
would  advise  the  beginner  not  to  operate  upon  for  hydrocele  or  cas- 
tration. It  is  with  those  who  are  in  the  habit  of  using  intoxicating 
drinks  immoderately  and  continuously.  The  few  deaths  which  have 
occurred  in  these  operations  in  my  hands  have  been  from  erysipelas  in 
this  class  of  patients.  The  most  perplexing  features  of  this  operation 
are  retraction  of  the  cord  and  secondary  haemorrhage. 

Seizing  the  organ  with  the  left  hand  so  as  to  make  tense  the  integu- 
ment over  the  anterior  surface,  with  the  knife  make  the  incision  from 
a  point  midway  between  the  external  ring  and  the  pubic  bone  along 
the  line  of  the  cord  down  to  the  apex  of  the  tumor.  The  upper  half 
should  be  carried  down  to  the  cord  and  the  blood-vessels  of  the 
cord  separated  from  the  vas  deferens.  The  latter  should  be  drawn 
down  and  divided  above  the  point  of  ligation.  The  blood-vessels  be- 
ing separated,  they  should  be  secured,  together  with  the  cremaster 
muscle,  by  means  of  two  hare-lip  pins,  passed  through  the  mar- 
gins of  the  incision,  one  external  and  the  other  internal,  to  the 
blood-vessels  and  muscle.  Then  with  a  continuous  suture  the 
blood-vessels  and  the  muscle  of  the  cord  are  permanently  secured. 
They  are  then  divided  a  few  lines  below  the  lower  pin  and  the 
testicle  is  dissected  out.  By  means  of  the  pins  we  prevent  the  re- 
traction of  the  cord  and  control  all  hsBmorrhage. 

After  inflammatory  adhesions  have  taken  place  between  the  point 
of  ligation  and  the  external  ring,  which  usually  occurs  within  six 
days,  the  pins  may  be  withdrawn  and  the  ligature  removed.     When 
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dissecting  out  the  testicle  in  eases  of  malignant  growth,  we  should  be 
particular  to  remove  all  diseased  tissue.  Wherein  the  integument  has 
become  adherent  to  the  body  of  th^  testicle,  liberal,  free  and  elliptical 
shaped  pieces  of  integument  should  be  removed  with  the  testicle.  After 
flooding  the  raw  surface  of  the  scrotum  with  carbolized  water,  the  cav- 
ity may  be  filled  with  tar  plaster  (composed  of  Gypsum,  Oil  of  Tar 
and  Sweet  Oil)  and  closed  with  interrupted  sutures  for  two-thirds  the 
entire  length  of  the  incision.  The  object  of  the  tar  plaster  is  to  effect- 
ually prevent  the  oozing  which  is  so  troublesome  in  so  many  cases. 

The  entire  scrotum  is  now  enveloped  in  Calendula-glyceride ;  over 
this  place  cotton  batting  and  the  suspensory.  After  forty-eight  houn 
this  dressing  may  be  removed,  the  tar  plaster  syringed  out  and  the 
cavity  refilled  with  fresh  plaster  and  the  dressing  applied  as  before. 
I  have  usually  found,  under  this  treatment,  a  perfect  recovery  in 
three  or  four  weeks,  and  frequently  in  a  much  sherter  time. 

The  following  cases  are  submitted  to  add  to  our  clinical  statistics : 
Hydrocele  treated  by  injection,  in  adults,  162  cases,  with  50  cured, 
108  not  cured,  4  deaths.  In  71  cases  of  congenital  hydrocele  treated 
with  internal  remedies  and  local  applications,  59  were  cured  and  12 
not  cured.  In  212  cases,  treated  by  excision  of  the  tunica  vaginalis, 
193  were  cured,  3  died  and  16  resulted  in  failure. 

In  70  cases  of  castration  for  chronic  abscesses  and  benign  growths 
6  died  and  64  were  discharged  as  convalescent. 

In  62  cases  of  malignant  growth,  castration  was  followed  by  re- 
turn of  growth  in  the  cord  and  inguinal  glands  in  26  cases  re- 
quiring a  second  operation.  Of  these  18  subsequently  died  within 
twenty  months  aft^er  second  operation,  and  2  have  not  reported  re- 
sults. Forty-two  cases  are  still  living  so  far  as  known.  The  longest 
interval  was  sixteen  years  and  the  shortest  four  months. 

In  the  above  cases  of  single  castration  I  observe  no  change  in  the 
virile  power  when  the  remaining  testis  was  normal.  If  it  was  atro- 
phied before  or  because  of  disease  aft;er  the  operation  there  would  be  a 
corresponding  loss  of  power. 

In  31  cases  of  double  castration  the  virile  power  remained  very 
perfect  in  3  cases.  In  the  remaining  number  the  patients  became  in- 
different, having  in  a  few  instances  sexual  desire  moderately. 
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HYGIENE  OF  THE  SUPERSTITIOUS  AOE  OF  MAN. 
By  H.  E.  Beebe,  M.D.,  Sidney,  Ohio. 


This  subject  enters  largely  into  the  domain  of  history,  and 
must  necessarily  be,  to  a  great  extent,  a  compilation  of  chro- 
nological facts  collected  from  a  variety  of  sources. 

Traditional  history  is  founded  in  mythology,  and  since 
^*  Man  in  his  earliest  state  of  culture  is  an  ignorant,  consistent 
natural  spiritualist,"  this  is  considered  to  be  only  another 
name  for  primitive  superstition. 

The  doctrinal  belief  of  myths  ruling  all  nature,  had  existed 
from  the  earliest  ages  of  mankind.  Hygeia,  the  goddess  of 
health,  from  which  the  word  hygiene  has  its  origin,  was  a 
pretender,  as  well  as  her  father  ^Esculapius,  the  god  and 
mythical  father  of  medicine. 

The  search  for  health  and  the  cure  of  disease  antedates  all 
history;  in  tradition  and  superstition  it  is  older  than  the 
Church,  and  although  there  has  been  a  decline  in  the  belief 
of  the  supernatural  in  controlling  and  preventing  disease,  this 
same  superstition  still  exists  in  some  of  its  forms,  and  will  con- 
tinue so  long  as  ignorance  and  credulity  prevail. 

Hygiene,  from  the  Greek,  signifies  health  ;  and  writings  on 
the  subject  are  among  the  oldest  in  the  world.  The  early 
Egyptians  observed  sanitary  laws  ;  the  ancient  Greeks  strictly 
so,  for  they  were  a  race,  physically  considered,  not  equaled  by 
any  other  people  in  the  world's  history.  With  their  youth 
great  importance  was  attached   to   systematic   exercise   for 
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strengthening  and  improving  the  body.  They  were  also 
taught  the  importance  of  temperance  in  food  and  drink.  The 
Romans  adopted  much  the  same  line  of  instruction  during 
their  daj^s  of  prosperity.  Physical  culture  was  studied  in  all 
its  forms.  In  the  Mosaic  and  Talmudic  laws  are  rules  for  the 
preservation  of  health,  and  they  were  religiously  observed. 
It  is  claimed  by  some  modern  writers  that  Hippocrates  pro- 
cured much  of  his  knowledge  from  the  Talmud. 

The  Jews  were  notably  free  from  epidemic  diseases.  In  the 
Middle  Ages,  when  their  Christian  neighbors  perished  around 
them,  they  were  spared  from  these  ravages.  At  one  time  the 
Christians  believed  an  epidemic  to  have  been  caused  by  the 
Jews  poisoning  the  water  in  the  wells;  and  from  this  ignorant 
superstition  they  fell  victims  to  the  fanaticism  of  the  time. 
Orthodox  Jews  are,  to-day,  as  of  old,  practical  sanitarians  in 
observing  cleanliness,  both  in  person  and  surroundings. 

The  fathers  of  the  Church  at  one  time  decided  that  a  Jew 
could  not  act  as  medical  adviser  to  crowned  heads ;  and  yet, 
after  this  ruling.  Pope  Boniface  IX.,  and  Pope  Julius  III,  ap- 
pointed Jews  for  their  body  physicians. 

The  three  periods  into  which  the  age  of  man  has  been  class- 
ified, may  be  denominated  the  Mythological  or  Polytheistic 
Age,  the  Superstitious  or  Monotheistic  Age,  and  the  Scientific, 
or  we  might  almost  say,  the  Pantheistic  Age. 

The  several  periods  of  evolution  are  but  the  unfolding  of 
the  human  mind,  as  the  student  will  learn.  The  lines  of  dis- 
tinction are  not  well  drawn,  since  each  age  gradually  emerges 
from  the  preceding,  in  the  direction  of  a  progressive  move- 
ment. 

Let  us  consider  the  Superstitious  Age  to  have  begun  at  about 
the  commencement  of  written  history,  as  Herodotus  and  the 
father  of  medicine  were  cotemporary  writers.  Hippocrates 
was  the  first  to  attempt  to  divorce  mythology  from  the  study 
of  disease,  and  medicine  from  the  schools  of  philosophy.  He 
did  not  consider  sickness  to  depend  upon  the  anger  of  the 
gods,  nor  to  cure  and  prevent  disease  did  he  call  upon  sorcer- 
ers, nor  priests  to  control  the  evil  disposed  spirits. 
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The  "Sage  of  Cos"  was  the  first  to  discuss  this  subject  from 
a  purely  natural  basis.  His  deductions  were  rational.  He 
said,  "  Our  natures  are  our  physicians ;  assist,  but  not  inter- 
rupt her."  One  of  his  maxims  was  "do  no  harmJ'  He 
believed,  as  Bacon  afterwards  said,  "nature  is  often  hidden* 
sometimes  overcome,  never  extinguished." 

This  was  in  a  learned  age ;  yet,  there  was  little  diffused  in- 
telligence among  the  people,  and  much  that  his  co-laborers 
with  the  masses  looked  upon  as  mysterious  and  supernatural. 

Hippocrates  lost  respect  for  all  such  vagaries ;  at  the  same 
time  he  advocated  views  that  are  to-day  known  to  be  false,  but 
he  was  far  in  advance  of  his  time,  and  his  many  writings  on 
health  and  disease  compare  favorably  with  much  of  the  present- 
He  believed  phthisis  to  be  contagious.  This  idea  was  aban- 
doned, not  to  be  revived  until  after  the  middle  of  this  century. 

His  rules  of  health  depended  upon  exercise,  diet  and  regi- 
men, including  residence  and  climate.  His  prescriptions  were 
given  with  care  and  caution.  His  prescriptions  were  simple 
and  composed  of  few  remedies,  not  of  fifty  or  more,  as  in 
Sydenham's  time. 

The  old  Hippocratic  oath  refers  specially  to  hygiene ;  and 
so  long  as  his  followers  adhered  to  his  teachings  there  was 
advancement. 

One  of  Hippocrates'  preceptors,  Herodicus,  was  the  first  to 
introduce  medical  gymnastics  for  the  improvement  of  health 
and  the  cure  of  disease.  This  teacher  was  a  hygienist,  and 
being  in  delicate  health  prolonged  his  life  by  systematic  ex- 
ercise and  a  regular  diet. 

This  course  was  for  a  time  unpopular.  Plato,  who  devoted 
some  time  to  the  study  of  medicine,  as  did  all  philosophers  at 
and  previous  to  this  time,  censured  this  idea,  deeming  it  un- 
wise to  prolong  the  lives  of  weakened  constitutions.  Aristotle 
and  Seneca  advised  that  for  the  good  of  the  race  delicate  and 
deformed  children  should  not  be  brought  up.  These  writers 
claimed  that  such  persons  were  of  no  use  to  themselves  nor 
the  State. 

Writings  on  Hygiene,  previous  to  Hippocrates,  were  devoted 
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largely  to  drainage,  water  supply,  the  bath,  and  gymnK-rl 
training  for  military  purposes.  The  Romans  borrowed  mnil 
of  their  knowledge  of  this  subject  from  the  Greeks.  Romul 
magistrates,  styled  "iEdiles,"  an  oflSce  similar  to  our  citysiM 
veyors,  had  supervision  over  sites  for  towns  and  pubhc  buiW- 1 
ings,  archives,  streets,  roads,  aqueducts,  markets,  baths,  eatinf- 1 
houses,  and  sanitary  matters  in  general. 

The  public  baths  of  Caracalla,  1,500  feet  long  by  1,250  feet! 
wide,  and  the  cloacsea,  the  sewers  of  ancient  Rome,  in  use  to- 
day, and  almost  indestructible,  are  monuments  to  sanitary 
science  with  the  Romans. 

Previous  to,  and  for  some  time  after  the  Christian  era,  there ' 
were  city  and  court  physicians  called  Archiatri.    They  were 
salaried  officers  paid  out  of  the  city  treasury,  and  were  expected 
to  treat  the  poor  gratuitously. 

Epidemic  diseases  were  common  in  those  days,  but  we  have 
little  knowledge  of  the  means  used  to  arrest  them.  Early  an- 
thentic  history  mentions  one  at  Athens,  having  been  checked 
by  the  people  kindling  large  fires  in  different  parts  of  the  city. 
Similar  instances  are  mentioned  later  of  fire  being  used  as  a 
sanitary  agent.  Great  conflagrations  during  the  Middle  Ages 
were  often  blessings  in  disguise.  Such  was  the  great  fire  in 
London  after  the  plague. 

After  the  father  of  medicine,  of  the  early  practical  hygien- 
ists,  mention  is  made  of  Erastratus,  who  flourished  in  the  sec- 
ond century,  B.  C,  rejecting  the  use  of  active  medicines,  fle 
treated  his  patients  almost  exclusively  by  diet  and  regimen. 
Erastratus  was  among  the  first  to  systematize  hygiene  as  a  de- 
partment of  healing ;  being  envious  of  Hippocrates  he  opposed 
much  of  his  writings. 

Asclepiades,  who  flourished  a  century  later,  depended  much 
upon  gentle  measures — diet,  fresh  air,  exercise,  etc.  He  was 
noted  for  flattering  the  prejudices  and  whims  of  his  patients. 
Some  consider  him  to  have  been  a  charlatan. 

Celses,  who  lived  in  the  first  century,  A.  D.,  classed  diseases 
into  thr,ee  branches  :  Such  as  are  remedial  by  diet  and  regi- 
men alone ;  such  as  need  the  addition  of  medicine ;  and  lastly, 
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those  requiring  surgical  measures.  All  of  his  writings  treat 
of  general  rules  of  health. 

Pliny,  the  elder,  although  not  a  physician,  gives  an  account 
of  several  epidemics,  and  alludes  to  contagion  and  infection. 
Next,  the  second  Hippocrates,  Galen,  appears  upon  the  stage. 
Superstition  had  a  hand  in  this:  His  father  had  a  dream 
which  caused  him  to  dedicate  his  son  to  the  medical  profes- 
sion. Galen,  like  Hippocrates,  observed  carefully  the  ruling 
influences  of  nature.  His  hygienic  rules  were  always  practical. 
He  made  extensive  use  of  lancet  and  purgatives,  but  opposed 
caustics  and  the  cautery.  His  practice  of  venesection  has  been 
called  by  some  the  commencement  of  scientific  medicine. 

"Among  the  fundamental  laws  of  health  he  asserts  that  the 
different  parts  of  the  body  are  maintained  in  healthy  action 
by  those  agencies  and  influences  only  with  which  they  hold 
special  relations.  He  distinguishes  men  into  three  classes : 
1st.  The  naturally  sound  and  rugged,  living  at  ease  and  able 
to  bestow  proper  care  upon  their  health.  2d.  Those  constitu- 
tionally feeble  and  delicate.  Lastly — Those  whose  occupation 
obliges  them  to  live  irregularly.  His  four  epochs  of  life — in- 
fancy, youth,  manhood  and  old  age — have  their  respective 
tendencies.  He  was  an  advocate  for  rigid  diet,  and  insisted 
that  no  occupation  should  be  allowed  to  interfere  with  regular 
daily  exercise. 

He  opposed  charlatans ;  also  the  sale  of  poisons  by  apothe- 
caries. This  was  an  important  step,  for  poisons  were  often 
used  to  destroy  an  enemy,  as  well  as  those  in  authority.  Ru- 
lers, for  fear  of  being  poisoned,  experimented  with  poisonous 
plants,  in  order  to  habituate  themselves  to  their  use,  and  thus 
become  unsusceptible  to  their  deleterious  effects. 

Criminals  were  experimented  upon  with  poisons  and  anti- 
poisons. This  was  the  case  so  early  as  Socrates'  time.  At  his 
death  the  cup  of  poison  was  not  administered  until  the  sun 
went  down,  for  a  superstitious  reason ;  because,  by  the  Athen- 
ian law  no  man  was  to  be  put  to  death  until  after  sunset, 
lest  the  sun  might  be  displeased  at  the  sight. 

From  Galen's  time  the  medical  world  ceased  to  advance. 
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The  then  existing  sanitary  science  perished  with  the  fall  of 
Eastern  and  Roman  civilization.  It,  with  other  branches  of 
learning,  took  a  retrograde  course. 

Knowledge  had  to  succumb  to  superstition,  which  reined 
supreme  for  more  than  a  thousand  years,  until  the  conflict  was 
renewed,  and  the  Scientific  A^e  broke  in  upon  us.  Supersti- 
tion has  always  been  in  sharp  contrast  with  science. 

Medical  hygiene  includes  but  a  small  fraction  of  sanitary 
science.  For  it  has  been  truly  said,  that "  hygiene  includes 
everything  that  aims  at  rendering  growth  more  perfect,  decay 
less  rapid,  life  more  vigorous,  and  death  more  remote."  With 
this  axiomatic  truth  during  mediaeval  times  our  subject  must 
be  discussed  from  a  negative  stand-point — a  lack  of  hygiene 
during  these  times,  for  there  was  much  calculated  to  shorten 
life.  Sanitary  rules  were  almost  discarded.  Some  customs 
having  the  appearance  of  being  hygienic  were  religious  customs. 
Human  life  was  not  valued  much  higher  than  tliat  of  the  brute. 

Constantine  reigned  A.  D.  306  till  337.  He  was  the  first 
ruler  to  make  Christianity  a  State  religion.  After  this  time 
the  clergy  usually  filled  the  offices  of  physician  and  priest 
They  were  about  the  only  ones  that  could  read  and  write. 
These  ecclesiastical  rulers  exercised  the  sacerdotal  functions; 
attended  to  the  healing  of  the  sick ;  the  preservation  of  the 
religious  secrets,  and  practiced  the  various  magic  arts  so  prev- 
alent  in  those  days.  In  this  way  medicine  became  related  to 
religion. 

Theosophy  entered  into  all  writings,  both  religious  and 
secular,  and  soon  profane  science  was  unknown. 

"All  classes  were  retarded  by  ignorance  and  prejudice,  and 
by  the  aversion  they  entertained  for  reflection  or  worldly  ac- 
quirements. They  neglected  the  study  of  science,  never  inves- 
tigating the  causes  which  produce  the  phenomena  of  nature, 
nor  even  employing  ordinary  remedies." 

In  disease  where  drugs  were  employed,  charms  and  script- 
ural expressions  were  added  to  increase  their  efficacy.  Medi- 
cal theurgy  ruled  our  profession.  The  stupid  monks  cured 
and  prevented  disease  by  the  laying  on  of  hands  ;  the  anoint- 
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iag  with  oil ;  substituting  .barbarous  Latin  prayers  for  pagan 
incantations;  the  invocation  of  saints ;  or  the  application  of 
their  relics.. 

In  serving  the  sick  they  served  the  Church.  This  was  made 
a  work  of  piety  and  charity.  The  Benedictine  monks  were 
believed  to  possess  miraculous  healing  powers. 

With  the  followers  of  the  Roman  church  Extreme  Unction 
has  always  been  considered  indispensable  in  serious  illness. 
They  have  always  taken  the  lead  in  caring  for  the  sick.  The 
Sister  of  Charity  of  to-day  is  the  Deaconess  of  centuries  ago. 

During  the  Dark  Ages  the  prevalent  types  of  sickness  were 
filth  diseases.  Leprosy  the  oldest  of  all  known  diseases,  is  an 
example.  Although  the  majority  of  skin  troubles  were  classed 
with  leprosy,  the  real  disease  was  common.  In  1226  there 
were  two  thousand  leper  hospitals  in  France  alone,  and  nine- 
teen thousand  in  Europe. 

In  many  parts  the  lepers  composed  a  large  portion  of  the 
beggars  of  the  country.  They  were  obliged  to  wear  a  partic- 
ular dress,  consisting  simply  of  short  drawers,  shirt  and  hood ; 
unless  too  helpless,  they  were  often  treated  as  outcasts.  Quar- 
antine had  its  origin  in  the  fourteenth  century,  when  from  the 
decline  of  leprosy  the  leper  hospitals  (Lazarets)  were  converted 
into  hospitals  for  pestilential  diseases. 

Cholera,  then  as  now,  originated  in  filth.  Juggernaut,  one 
of  its  supposed  homes,  is  a  city  of  about  30,000  inhabitants ;  a 
people  notorious  for  their  filth,  superstition  and  low  social 
condition.  The  buildings  of  the  principal  street  are  religious 
establishments,  constructed  of  stone ;  the  rooms  are  low,  dark, 
damp  and  filthy.  The  streets  are  poorly  constructed.  Sani- 
tary rules  are  unknown.  This  city  is  visited  annually  by  up- 
wards of  1,000,000  pilgrims  of  the  same  class  as  its  resident 
inhabitants.  Mecca,  the  sacred  home  of  the  Mohammedans, 
was,  and  is  yet,  another  example  of  the  same  character.  Zem- 
zem,  the  Holy  Well,  was,  and  is  yet,  believed  to  possess  great 
supernatural  healing  qualities.  The  water,  as  analysis  proves, 
from  its  filth,  has  a  very  unpleasant  taste,  producing  a  cathar- 
tic eflfect.     From  all  this  it   is  plain  that  the  predisposing 
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causes  of  these  diseases  have  always  been  found  in  these  locali- 
ties. 

John  M.  Gregory,  LL.D.,  ex-President  of  the  Illinois  State 
Board  of  Health,  says :  The  Middle  Ages  give  us  scarcely  a 
gleam  of  light  in  our  field.  A  religion  whose  perverted  teach- 
ings made  the  body  a  vile  slave  and  foe,  to  be  held  in  con- 
tempt and  kept  in  subjection,  and  which-  mistook  the  stench 
of  bodily  filth  for  the  coveted  odors  of  sanctitj^  could  not  be 
expected  to  favor  cleanliness  of  person  or  abode,  however  much 
it  might  command  purity  of  heart.  The  always  rife  dangers 
of  war  and  robbery,  scarcely  to  be  distinguished  from  each 
other,  drove  the  miserable  people  in  the  narrow  and  dark 
streets  of  walled  towns,  where  they  escaped  the  death  that 
roamed  abroad,  only  to  fall  victims  to  the  death  which  lurked 
within. 

Travelers  in  Europe  still  find  in  the  more  ancient  quarters 
of  old  cities,  streets  so  narrow  that  people  may  shake  hands 
from  the  windows  of  the  opposite  houses.  Here,  in  darkness, 
damp  and  dirt,  dwelt  the  often  half-famished  people,  while  the 
plague  dwelt  among  them,  an  almost  constant  terror.  Not 
unfrequently  it  flamed  up  into  the  fierce  epidemic,  and  swept 
through  the  shrinking  populations,  "God's  protest  against 
filth,"  as  one  has  named  it.  "  For  a  thousand  years,"  says 
Pro£  Lyon  Playfair,  "  personal  cleanliness  was  so  universally 
disregarded  that  scarcely  a  man,  woman  or  child,  throughout 
Europe,  made  a  practice  of  daily  ablution.  During  this  car- 
nival of  filth,  again  and  again  the  *black  death  '  ravaged  Eu- 
ropean countries." 

Gibbon  affirms  that  in  the  reign  of  Justinian,  in  the  sixth 
century,  a  large  proportion  of  the  human  race  was  swept  away 
by  an  epidemic,  which,  with  but  slight  intermission,  raged  for 
fifty  years.  The  awful  pestilence  known  as  "  black  death/' 
which  ravaged  Europe  in  the  fourteenth  century,  is  said  to 
have  carried  away  one-third  of  the  population.  Sanitary  art 
was  as  yet  almost  unknown,  and  the  need  for  it  was  pitiful. 
London,  swept  by  the  plague  in  1665,  for  the  second  time  in 
that  century,  was  fortunately  swept  by  fire  nine  months  later; 
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and  the  lesson  of  death  being  yet  fresh  in  memory,  the  new 
city  arose  from  its  ashes  with  widened  streets  and  more  room 
for  the  fresh  air  and  the  warming,  health-giving  sunshine. 

Even  in  Paris,  then  as  now,  the  boasted  capital  of  civiliza- 
tion, and  whose  Hotel  Dieu,  founded  in  the  seventh  century, 
claims  to  be  the  finest  hospital  in  the  world,  the  terrible 
'black  death  '  came  twice  in  twelve  years,  in  1348  and  1361, 
taking  off  50,000  of  its  inhabitants,  including  its  queen  and 
many  of  the  nobility.  And  here  in  this  center  of  medical 
science,  as  a  writer  in  the  Revue  des  Deus  Monde^  relates,  four, 
five  and  even  six  patients — Caryle  says  eight — were  put  into 
a  single  narrow  hospital  bed  to  sleep." 

The  narrow  streets  of  cities  and  towns  were  unpaved ;  sew- 
erage was  unknown ;  excreta  and  refuse  of  all  kinds  were 
dumped  into  the  streets  and  left  to  decompose  and  contami- 
nate the  soil  and  air  to  thus  generate  disease.  Is  it  any  wonder 
that  all  kinds  of  contagious  diseases  were  so  prevalent,  and 
that  one-fourth  of  the  population  perished  from  epidemics,  such 
as  "black  death,"  "spotted  plague,"  '* dancing  mania,"  "biting 
mania,"  etc.;  and  that  the  death  rate  in  London  alone,  has, 
during  the  past  two  centuries,  decreased  from  42  to  22  per 
thousand  ? 

These  fatal  disasters  were  not  confined  to  the  human  race. 
There  were  various  contagious  diseases  among  the  domestic 
animals.  The  Russian  cattle  plague  spread  widely  and  disas- 
trously in  the  track  of  belligerent  armies,'being  propagated  in 
their  herds  of  supply ;  and  thus,  in  many  of  the  great  European 
wars,  the  ravages  of  pestilence  and  famine  have  been  super- 
added to  the  horrors  of  fire  and  sword. 

With  all  nations  there  was  a  universal  war  for  existence. 
Man  had  but  two  avocations  of  importance  -^  The  Church  and 
the  army.  What  the  barbarous  warrior  did  not  find  to  do  was 
relegated  to  the  priest.  One  had  an  ecclesiastical  education  ; 
the  other  none  but  the  skillful  use  of  the  sword ;  and  this 
ignorance  led  to  a  superstitious  veneration  of  the  priests. 

Hospitals  were  established  early  in  history,  but  under  an- 
other name.    They  were  erected  more  as  temples  to  the  gods. 
30 
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The  first  public  hospital  was  established  at  Rome  in  the  foarth 
century,  by  a  woman  as  an  act  of  penance.  After  this,  where- 
ever  Christian  missionaries  were  found,  there  were  hospitals  in 
connection  with  the  monasteries  and  nunneries. 

In  the  wars  of  the  Middle  Ages  the  soldiers  were  attended 
by  priests  selected  to  accompany  the  army  chiefly  for  their 
medical  knowledge.  Military  hygiene  and  surgery  were  little 
studied  by  them. 

Those  who  were  wounded  on  the  battle-field  had  little  care. 
No  account  is  given  of  military  hospitals  moving  with  the 
army  until  the  time  of  Henry  IV.,  of  France.  The  movable 
ambulances  consisted,  at  first,  of  a  cumbersome  depot  of  sqt- 
gical  and  medical  appliances  kept  with  the  baggage  at  a  dis- 
tance. Under  military  rule  life  is  never  valued  as  highly  as 
in  time  of  peace.  In  olden  times  it  was  deemed  necessary  that 
war  and  pestilence  should  prevail,  or  the  world  would  become 
too  populous.  The  surgeon  occupied  a  position  considered  in- 
ferior to  the  physician.  From  the  twelfth  to  the  eighteenth 
century,  barbers  were  almost  the  only  class  to  practice  surgery. 
The  gilt  knob  at  the  end  of  a  barber's  pole  represents  a  brass 
basin^  which  was  sometimes  actually  suspended  on  the  pole. 
The  pole  represents  the  staff  held  by  persons  in  venesection ; 
and  the  spiral  stripes  represent  the  two  bandages,  one  for 
twisting  round  the  arm  previous  to  bleeding,  and  the  other  for 
binding.  In  1512,  an  act  was  passed  to  prevent  any  but  the 
tonsorial  artist  from  practicing  surgery  within  the  city  of 
London  and  seven  miles  around,  except  such  as  had  been  ex- 
amined by  the  bishop  or  dean  of  St.  Paul's  Cathedral.  Natural 
bone  setters  were  common.  Previous  to  the  revival  of  learn- 
ing, obstetrics  were  in  the  hands  of  women,  who  were  exceed- 
ingly ignorant.  They  did  not  develop  with  the  times,  and 
physicians  did ;  and  there  came  a  demand  for  male  accouch- 
eurs. Earlier  it  was  considered  dishonorable  for  him  to  practice 
this  art. 

The  ofiice  of  apothecary,  in  the  fifteenth  and  sixteenth  cen- 
turies was  important.  Prescriptions  contained  scores  of  in- 
gredients.   The  nastier  and  more  repulsive  the  dose,  the  more 
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virtue  it  was  supposed  to  contain.  Excrements  of  animals; 
dead  men's  skulls  burned  and  powdered,  were  prominent 
remedies. 

With  the  decline  of  ancient  civilization  the  people  clung  to 
all  that  was  mysterious  and  supernatural.  Natural  magic  was 
extensively  practiced  as  a  profession.  We  to-day  cannot  equal 
them  in  this  art. 

Alchemy  was  a  prominent  study,  and  many  deceptive  and 
imaginary  sciences  were  associated  with  it ;  such  as  theosophy, 
astrology,  horoscopy,  chiromancy,  necromancy,  etc.  There  was 
the  honest  student  of  the  occult  sciences,  as  well  as  the  impos- 
tor who  practiced  upon  the  credulity  of  the  people.  Quackery 
is  not  confined  to  modern  times. 

Mysticism  with  the  ancients,  as  now,  led  to  quackery,  espe- 
cially in  preventing  and  treating  disease.  •*  Horace  Walpole 
narrates  instances  where  quacks  eflfectually  cured  their  noble 
patients  of  all  diseases  by  killing  them." 

Astrology  was  introduced  into  medicine  by  Crinas  in  the 
first  century,  A.  D.  Later  on  this  mock  science  developed  into 
alchemy — the  hermetic  art.  The  astrologer's  knowledge  of 
the  signs  of  the  sun,  moon  and  stars,  similar  to  that  in  use  by 
the  credulous  of  to-day,  had  much  to  do  in  governing  the 
medical  world.  B,  in  prescription  writing,  is  from  the  astrol- 
oger's sign  for  Jupiter,  under  whose  special  protection  all  med- 
icines were  placed.  It  was  supposed  that  dew  was  distilled  by 
the  moon  and  stars  in  some  mysterious  way,  and  it  was  pre- 
scribed for  restoring  the  charms  of  youth.  The  present  belief 
of  the  malignancy  of  disease  during  dog-days  is  a  relic  of  as- 
trology. So  early  as  the  reign  of  Caracalla  the  use  of  charms 
and  amulets  had  become  so  alarming  that  an  imperial  edict 
was  issued  against  them.  Notwithstanding  this  their  popular- 
ity in  treating  and  preventing  sickness  increased;  and  they 
retained  a  positive  value  down  to  the  seventeenth  century. 

"An  amulet,  when  once  obtained,  was  tied  on  to  the  partic- 
ular part  which  was  affected  by  disease,  and  not  removed  until 
the  cure  was  effected.  In  a  case  of  ague  it  was  tied  to  the  arm  ; 
for  rheumatism  in  the  legs  the  amulet  was  fastened  to  the  thighs ; 
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for  affections  of  the  chest,  throat,  neck  or  head,  it  was  suspended 
from  the  neck.  Amulets  of  many  varieties  were  used.  Great 
reliance  was  placed  in  the  eflScacy  of  words,  letters,  or  sipis 
written  on  parchment  or  paper,  which  was  rolled  up  and  tied 
to  the  person." 

Charms  differed  from  amulets  in  that  it  was  not  necessary 
to  wear  them  continually.  Hebrew  letters  and  numerals  were 
used  as  amulets,  similar  to  the  phylactery  of  the  ancient  Jews. 
Phalic  charms  were  in  common  use,  and  in  some  parts  of  Italy 
the  peasantry  still  cling  to  them.  Abracadabra  written  on 
parchment  or  linen  in  the  form  of  a  triangle  and  suspended 
around  the  neck  was  a  powerful  antidote  against  ague,  flux 
and  tooth-ache.  Abraxes  was  another  word  used  in  a  similar 
way.  Another  cure  for  ague  was  to  wear  three  spiders  sus- 
pended around  the  neck.  A  bit  of  red  coral  was  a  charm 
against  fits.  This  belief  was  the  origin  of  hanging  around  the 
child's  neck  the  coral  chain.  Coral  was  supposed  to  have  the 
power  of  charming  away  evil  spirits,  so  that  small  pieces  were 
carried  by  men  and  used  as  adornments.  The  holly  was  used 
as  a  charm  to  keep  off  disease,  and  it  was  planted  in  the  yards 
and  gardens  the  same  as  to-day.  To  turn  one's  coat  was  a 
protection  against  evil  spirits.  Hence  the  origin  of  the  term 
"  turn  one's  coat  for  luck." 

Talismen  were  of  two  kinds — astrological  and  magical.  The 
difference  from  amulets  was  that  they  could  be  deposited  any 
place  without  losing  their  eflScacy.  They  consisted  of  bits  of 
parchment  or  paper,  pieces  of  metal  or  glass,  with  words  writ- 
ten or  engraved  on  them. 

^'  In  the  time  of  the  Crusades,  Scott  tells  us  that  topaz  was 
used  in  the  cure  of  insanity ;  heliotrope,  or  blood-stone,  to  check 
haemorrhage,  dispel  poison,  and  even  to  bring  rain ;  the  garnet 
drove  away  sorrow. 

"  Color  had  its  importance  :  Red  was  used  in  diseases  of  the 
blood,  and  yellow  to  excite  a  flow  of  bile.  Francis  I.  was 
wrapped  in  a  scarlet  cloth  for  the  cure  of  small-pox,  and  died 
while  undergoing  the  remedy.  Flannel  dyed  nine  times  blue 
was  a  cure  for  scrofula." 
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Wedding  rings  were  used  to  cure  diseases.  They  sometimes 
owed  their  virtue  to  the  stones  with  which  they  were  set.  The 
diamond  was  an  antidote  against  poisons ;  sapphire  against 
nose-bleed;  amethyst  against  drunkenness.  The  numbers 
seven  and  nine,  with  their  multiples,  were  thought  to  possess 
mystic  virtues ;  and  from  this  belief,  climacteric  days  and 
years,  with  astrologers,  were  critical  periods  in  lifetime  and 
sickness  of  mankind. 

With  the  Saxons  the  following  are  some  of  their  remedies  : 
The  warty  excrescences  from  the  forelegs  of  animals  cured  ep- 
ilepsy ;  the  long  tooth  of  a  black  dog,  extracted  when  alive,  or 
a  living  wasp  tied  to  a  man,  was  a  cure  for  fever ;  the  tongue  cut 
from  a  living  fox  was  another  valuable  remedy.  In  order  to 
staunch  blood  a  man  had  to  say,  **  Stupid  on  a  mountain  went, 
stupid.  Stupid  was."  To  cure  the  stomach-ache,  the  physician 
placed  his  hand  over  the  patient's  stomach,  and  said :  "  Stol- 
pus  tumbled  out  of  heaven."  To  avoid  the  stomach-ache,  put 
the  left  shoe  on  first.  Sympathetic  powders  and  ointments 
were  used. 

In  all  injuries,  if  the  instrument  by  which  the  wound  was 
made  could  be  procured,  it  was  treated  as  well  as  the  patient. 
In  combat  the  sword  was  anointed  and  wrapped  as  often  as 
the  wound  itself;  this  was  continued  until  the  patient's  com- 
plete recovery. 

The  royal  touch  of  kings  was  most  efl&cacious.  Charles  II., 
so  late  as  the  seventeenth  century,  with  a  gold  touch-piece  to 
cure  scrofula,  touched  over  70,000  people,  often  touching  250 
at  a  single  sitting. 

Augustus,  Archbishop  of  Canterbury,  had  a  great  reputa- 
tion for  charming  both  disease  and  drugs.  The  names  of  dis- 
eases many  times  have  a  superstitious  or  unmeaning  origin. 
The  ancient  plagues  were  so  named,  because  supposed  to  be 
direct  punishment  to  mankind  for  his  transgressions,  and  not 
to  be  averted  by  human  agencies. 

St.  Anthony's  fire,  erysipelas,  is  so  called  from  the  tradition 
that  those  who  sought  the  intercession  of  St.  Anthony  recov- 
ered from  the  pestilential  erysipelas,  called  the  sacred  fire, 
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which  proved  so  fatal  in  1089.  St.  Vitus'  dance,  chorea,  has 
about  the  same  origin.  Each  saint  commonly  had  his  spe- 
cial disease. 

The  alchemist  wasted  much  time  in  search  for  two  objects  • 
First,  how  to  convert  baser  metals  into  ^old ;  and  secondly,  for 
a  remedy  to  cure  all  diseases — "  the  Elixir  of  Life."  This 
specific  was  expected  to  prolong  life  indefinitely. 

Ponce  De  Leon's  "  Fountain  of  Youth,"  supposed  to  be  in 
Florida  or  located  on  one  of  the  Bahama  Islands,  was  sought 
for  with  equal  certainty,  in  the  sixteenth  century. 

Cremation  of  the  human  dead  was  extensively  practiced 
previous  to  the  fourth  century,  A.  D.  After  this,  inhumation 
alone  was  adopted,  remaining  to-day  a  relic  of  superstitious 
sanitation  during  the  Mediaeval  Ages.  At  this  time  the  death 
penalty  of  all  criminals  was  by  fire,  because  the  church  was 
forbidden  to  shed  blood.  Cremation  was  perfectly  right  if  it 
began  before  death.  The  practice  of  burying  the  dead  in 
church-yards  and  cross-roads  is  another  ancient  superstitious 
custom.  The  churches  themselves  were  occupied  in  part  for 
tombs ;  crypts  and  vaults  were  excavated  beneath  their  floors. 
Undoubtedly  this  was  a  source  of  sickness. 

The  various  kinds  of  legalized  torture  inflicted  upon  crimi- 
nals, and  all  who  opposed  the  ecclesiastical  laws,  was  far  from 
what  civilization  dare  permit.  Such  was  the  use  of  the  rack, 
boot,  thumb-screw,  iron  gauntlets,  strappado,  and  many  others 
equally  brutal.  In  addition  to  all  this  there  were  several  or- 
deals :  The  fire  ordeal,  the  hot  and  cold  water  ordeals,  the 
prison  ordeal,  and  the  ordeal  of  battle,  any  of  which  vifiie  lia- 
ble to  maim  or  disfigure  the  victim  for  life,  if  not  terminate 
in  death  at  once.  More  innocent  suffered  than  guilty.  How 
unlike  the  maxim  of  to-day,  that  twenty  culprits  better  escape 
than  one  innocent  suffer.  The  prison  dungeon  system  and 
the  lunatic  asylum,  horrible  as  they  are  at  best,  is  indescriba- 
ble as  they  then  existed,  with  the  bad  sanitation  of  those  days. 
What  a  grand  field  was  offered  for  such  organizations  as 
our  modern  humane  societies.  Pity,  kindness  and  charity 
were  virtues  unknown.     After  all  their  boasted  Christianity 
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the  great  second  commandment  was  unheeded,  that  man 
should  love  his  neighbor  as  himself. 

Think  of  it !  Those  who  did  not,  and  could  not  believe  in 
the  superstition  of  the  age  were  tortured,  banished,  or  killed 
outright. 

Divine  interposition  was  expected  to  vindicate  the  innocent 
and  punish  crime,  as  well  as  to  heal  the  sick  and  ward  ofiF  pes- 
tilence. God  was  expected  to  reverse  the  laws  of  nature  to  ac- 
complish the  object. 

The  church  was  possessed  with  a  criminal  ambition,  and 
martyrdom  was  a  daily  occurrence.  Heretics,  or  persons  sus- 
pected of  heresy,  were  not  alloVed  the  assistance  of  a  physi- 
cian, though  they  be  suffering  under  a  mortal  disease.  After 
ecclesiastical  superstition  began  to  decline,  witchcraft,  only  an- 
other type  of  superstitious  belief,  ruled  the  world  for  three 
centuries.  It  had  been  in  existence  for  ages,  but  not  to  such 
an  extent  as  at  this  period.  This  epidemic  system  of  demon- 
ology  equaled  in  superstition  anything  during  the  Dark  Ages. 
It  controlled  the  people,  and  in  consequence  controlled  hy- 
giene with  every  other  branch  of  learning.  If  one  incurred 
the  belief  of  being  a  sorcerer,  his  services  were  in  demand,  as 
well  as  himself  being  in  danger. 

Much  innocent  blood  was  spilt,  even  in  our  own  country. 
Salem  witchcraft  has  always  been  a  blot  on  our  nation *s  his- 
tory. The  only  excuse  we  have  is  that  it  is  difficult  for  any- 
one to  extricate  himself  froni  the  prejudices  of  his  nation  and 
age.  Many  of  celebrity  and  possessing  beliefs  averse  to  the 
spirit  of  the  times,  suflFered  the  most  cruel  torture  and  death. 
The  aetiology  of  many  diseases  was  supposed  to  be  witchcraft. 
'  Such  were  chorea,  epilepsy,  lunacy,  etc.  The  poor  patients 
were  treated  accordingly.  This  barbarous  course  continued 
nntil  long  after  the  study  of  alchemy  changed  to  that  of  ex- 
perimental chemistry,  which,  with  physiology,  was  studied  by 
the  then  existing  faint  light  of  science.  After  the  dawn  it  was 
several  centuries  before  sanitary  science  had  made  any. ad- 
vance over  that  of  Hippocrates'  and  Galen's  time.  Until  quite 
recently  the  proverb,  '•  Every  generation  grows  weaker  and 
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wiser,"  was  a  fact  plainly  recorded  in  history.  It  is  yet  ques- 
tionable whether,  with  all  the  progressive  development  in 
public  hygiene,  we  have  advanced  in  this  line  with  other 
studies.  The  present  Plymouth,  Pa.,  fever  epidemic  certainly 
confirms  this.  Superstitious  hygiene,  during  mediaeval  times, 
was  the  magnifying  of  the  same  in  existence  before  and  since 
that  time. 

All  the  beliefe  of  the  ages,  viz.,  the  Mythological,  Supersti- 
tious and  Scientific  Ages,  are  to-day  found  in  various  habitable 
parts  of  the  earth.  Mediaeval  ignorance  and  modern  enlight- 
enment are  mingled  in  our  own  midst.  In  Asia,  the  birth- 
place of  mankind,  the  ancients  made  great  advancements  in 
all  branches,  but  a  certain  point  was  reached  where  the  pro- 
gress of  development  was  checked;  and  to-day  in  many 
oriental  countries  knowledge  remains  fixed  where  it  was  ages 
ago.  Where  advancement  has  been  made  it  has  been  from 
without  by  foreign  nations — much  of  this  is  due  to  foreign 
missionaries.  As  an  example,  the  Chinese  are  firm  believers 
in  astrology.  With  the  American  Indian,  as  well  as  the  bar- 
barian of  other  countries,  the  medicine  man  is  supposed  to 
possess  great  supernatural  powers  in  preventing  and  curing 
disease. 

The  virtues  of  the  medicine  bag  are  unlimited.  "  The  Kon- 
iagas  in  the  Northwest,  when  a  person  fjalls  sick,  suppose  some 
evil  spirit  has  taken  possession  of  him,  and  it  is  the  business 
of  the  sorcerer  to  drive  it  out.  He  begins  with  a  tambourine 
end  incantations,  and  if  this  does  not  accomplish  the  purpose, 
he  falls  upon  the  person  of  the  sufferer,  and  seizing  the  demon 
struggles  with  it,  overpowers  it,  and  casts  it  out." 

^^  The  Nootkens  ascribe  disease  to  the  influence  of  evil  spiritB, 
The  patient  is  always  starved  lest  the  food  should  be  consumed 
by  his  internal  enemy."  Similar  beliefs  exist  among  the  abo- 
rigines of  many  countries,  and  from  this  theory,  the  pathology 
of  all  diseases  being  the  same,  all  patients  are  treated  much 
the  same  way. 

The  Mussulman  says  it  is  the  will  of  God,  and  shuts 
his  eyes    to    plague    and    pestilence.      With    the  followers 
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of  Buddha  the  priests  are  the  physicians.  The  French  peasant, 
as  well  as  our  own  neighbor,  will  send  miles  for  some  ignorant 
old  woman  to  oflFer  special  prayer,  or  to  charm  the  afflicted. 
The  "  Peculiar  People,"  a  sect  in  England,  believe  it  to  be  sinful 
and  contrary  to  the  will  of  ^God  to  call  in  medical  assistance 
iu  case  of  illness,  no  matter  how  serious.  Mexicans  have  a 
great  antipathy  to  vaccination.  They  say  it  is  flying  in  the 
face  of  Providence.  As  to  poor  sanitation  there  are  to-day 
140,000  homes  in  France  without  a  window ;  with  no  flooring 
but  the  soil ;  without  chimneys,  and  where  family  and  brute 
beasts  are  herded  together  in  common. 

Chimneys  were  not  in  use  until  sometime  in  the  fourteenth 
century.  The  ringing  of  the  curfew  bell  in  previous  centuries 
indicated  their  absence. 

To-day  we  are  in  the  midst  of  an  age  of  preventive  medicine, 
and  at  the  same  time  the  hand  of  gross  superstition  is  upon  us. 
Medical  theurgy  can  be  seen  on  all  sides.  The  maxim,  ^'  clean- 
liness is  next  to  godliness,"  must  be  changed  to  cleanliness  is 
godliness,  and  should  come  before  prayer,  which  is  all  right, 
but  soap  and  water  are  often  great  assistants.  It  is  not  the 
desire  to  antagonize  a  reasonable  belief  in  divine  power ;  but 
when  we  see  the  press,  both  religious  and  secular,  teeming  with 
faith-cures,  prayer  hospitals,  and  other  marvelous  doings  of 
mesmerists,  spiritualists  and  charm  doctors  in  general,  it  is 
quite  perceptible  that  the  days  of  "the  Black  Arts"  in  medicine 
are  not  ended ;  and  that  they  are  plainly  interwoven  into  the 
fabric  of  medical  practice,  as  of  old.  Gullibility  has  been  con- 
fined to  no  age. 

We  do  not  deny  that  in  olden  times,  as  well  as  to-day,  some 
good  was  accomplished  by  these  superstitious  practices ;  for  the 
mind  under  the  influences  of  a  diseased  body  is  very  susceptible 
to  imagination.  This  is  termed  psychological  medicine.  After 
all  it  is  plain  that  all  good  is  overbalanced  by  bad  results ; 
especially  so  long  as  in  the  hands  of  ignorant  quacks.  The 
Christian  scientists  believe  that  the  sick  may  become  well,  in 
fact  are  well,  if  they  will  only  have  faith.  All  diseases  are 
cured  by  prayer  and  faith.    No  use  is  found  for  anything  but 
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spiritual  medicine.  They  have  a  church  and  a  college  in 
Boston,  where  for  three  hundred  dollars  the  faithful  are  taught 
how  to  heal  the  sick.  They  have  an  organ,  The  Christian  Science 
Journal,  devoted  largely  to  the  faith-cure.  Certainly  the  day 
of  miracles  has  not  ended. 

Below  are  annexed  some  recent  clippings  showing  the  fanat- 
icisms of  the  present  time,  the  first  of  which  occurred  in  this 
beautiful  and  enlightened  city  of  St.  Louis : 

"Criminal  Fanaticism. 
A  St.  Louis  Faith  Hospital  filled  with  Dying  Children. 

St.  Louis,  Mo.,  January  20. — A  remarkable  case  developed 
to-day  in  the  Coroner's  office,  in  connection  with  the  death 
of  a  child  named  Jos.  B.  Durham.  The  evidence  showed 
that  a  faith  minister  named  J.  D.  Asbough,  about  two  months 
ago,  founded  a  faith  hospital  after  the  style  of  a  similar 
one  in  Bristol,  England.  AH  patients  were  to  be  cured  by 
prayer  and  supplication  to  Christ.  The  hospital  was  supported 
by  charity,  and  soon  filled  with  children.  They  were  charged 
nothing,  and  as  soon  as  admitted,  the  matron,  Mrs.  Cadwalter, 
the  minister  and  the  attendants  began  praying.  No  matter 
what  turn  the  patients  took,  the  praying  was  kept  up.  No 
medical  attendance  was  allowed.  The  patients  grew  worse 
day  by  day,  and  many  were  taken  away,  but  none  cured. 

The  child,  Joseph  Durham,  was  admitted  a  week,  and  was 
then  in  fair  health.  He  became  sick,  and  the  faith  business 
was  resorted  to.  The  result  was  that  he  grew  rapidly  worse. 
The  matron,  minister  and  attendants  appealed  nightly  to  the 
throne  of  grace,  at  the  same  time  caressing  the  patients  as  if 
to  drive  away  the  disease.  Such  expressions  were  used  as 
'My  God,  please  make  the  sufferer  whole,'  'Our  Heavenly 
Father,  look  with  benevolence  on  Thy  child,'  'Jesus,  our 
Saviour,  take  away  the  germs  of  disease.'  The  child,  like  the 
rest,  grew  worse,  and  suffered  the  most  intense  agony,  but  no 
physician  was  called.  It  finally  died.  The  Coroner  now  has 
the  case  in  hand.  The  institution  is  filled  with  children,  all 
dying  for  want  of  medical  attendance.     They  still  believe  in 
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the  efficacy  of  prayer,  notwithstanding  the  bad  luck  they  have 
experienced.    Other  children  will  die." 


"A  FAITH-CURE  preacher  has  managed  to  create  a  wonderful 
excitement  in  Louisville  by  his  reputed  cures.  The  hall  in 
which  he  preaches  is  thronged  with  people,  and  presents  the 
appearance  of  a  hospital — ^the  lame,  blind,  deaf,  sick,  are  crowd- 
ing in,  and  anxious  to  be  healed.  At  the  conclusion  of  the 
discourse  the  preacher  invites  those  who  come  to  be  healed  to 
come  forward,  and  all  things  being  so  arranged,  proceeds  in 
the  name  of  the  Almighty  to  demand  that  sight  be  restored, 
deafness  cured,  the  lame  made  to  leap  for  joy,  and  so  on. 

While  there  are  reports  of  marvelous  cures  thus  effected, 
there  has  not  yet  been  a  single  authenticated  case  of  perma- 
nent or  even  partial  cure,  and  a  minister  who  has  given  the 
niatter  some  investigation  reports  the  cures  to  be  frauds.  But 
that  does  not  make  the  least  difference  with  the  credulous.'^ 


''Some  cases  of  spinal  disease  and  one  of  blindness  are  said 
to  have  been  cured  by  the  mortar  from  Knock  Chapel,  Ireland. 
If  this  be  true,  its  use  cannot  be  called  '  daubing  with  untem- 
pered  mortar.'  Would  it  not  be  well  to  break  up  and  distribute 
the  materials  of  this  famous  chapel,  at  the  same  time  rebuild- 
ing as  fast  as  destroyed  ?  But  who  shall  point  the  finger  of 
scorn  at  the  Romanists  on  this  subject?  There  are  too  many 
Protestants  who  attribute  natural  effects  to  supernatural  causes." 


"Sacrificed  to  Superstition. 
Paris  American  Register. — An  extraordinary  case  of  supersti- 
tion is  reported  from  the  south  of  France.  A  woman  of 
Thueyts,  in  the  Ardeche,  had  taken  a  child  to  wet-nurse,  when 
her  milk  suddenly  failed  her.  She  imagined  that  she  had 
been  bewitched  by  an  old  woman  of  eighty  in  the  neighbor- 
hood, and  had  her  brought  to  the  house  by  her  husband. 
The  man  suspended  the  unfortunate  creature  by  the  pot-hook 
in  the  chimney  and  roasted  her  feet,  and  as  this  treatment  did 
not  produce  a  fresh  flow  of  milk  for  the  child,  the  peasant  and 
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his  wife  put  the  old  woman's  feet  in  an  iron  pot  filled  with 
water,  which  was  made  to  boil.  The  victim  died  after  fearful 
sufferings,  and  her  murderers  have  been  arrested." 


"  A  PHYSICIAN  who  was  called  recently  to  attend  a  sick 
child  at  Reading,  Pa.,  found  a  small  muslin  bag  tied  to  a 
string  around  the  child's  neck.  In  the  bag  was  a  prayer 
written  in  the  German  language,  and  in  back-hand.  The 
mother  said  that  a  witch  doctor,  named  Hagman,  had  decided 
that  the  child  was  possessed  of  the  devil  and  bewitched,  and 
had  given  her  a  brier  stick  to  drive  away  the  evil  spirit. 
It  is  aflSrmed  that  this  same  witch  doctor  some  time  ago  de- 
clared a  young  lady  in  Shoemakersville  bewitched,  and  the 
consequence  was  that  she  soon  became  insane,  and  was  placed 
in  an  asylum.  Meanwhile  this  witch  doctor  ought  to  have 
been  put  in  the  State  prison,  and  we  trust  that  the  proper  au- 
thorities will  see  that  he  and  all  his  kind  are  speedily  put 
where  they  will  do  the  least  harm." 


"An  Episcopal  clergyman,  of  New  York,  refused  to  call  a 
surgeon  to  attend  his  child,  who  had  a  broken  limb,  as  he  be- 
lieved it  could  be  made  to  heal  by  faith.  The  Society  for  the 
Prevention  of  Cruelty  to  Children  took  the  case  in  hand,  and 
a  physician  was  called — ^and  the  society  showed  more  sense 
than  the  preacher." 


"The  majority  of  houses  in  Abyssinia  are  plastered  inside 
with  mud.  Within  live  the  occupants,  with  their  cattle,  fowls, 
dogs,  cats,  and  a  Noah's  ark  of  insects,  which  the  natives  fos- 
ter with  the  greatest  care  by  not  touching  soap  and  by  using 
very  little  water.  There  is  plenty  of  water,  however,  and  the 
soap  grows  on  trees,  but  an  Ethiopian  will  tell  you  without  a 
blush  that  he  is  necessarily  washed  at  birth,  washes  himself 
on  his  marriage  morn,  and  hopes  to  be  washed  after  death." 

"  Turin,  August  27.— Italian  peasants  in  the  cholera  dis- 
trict repel  the  doctors,  and  prefer  to  trust  in  charms  and  su- 
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perstitious  observances.  At  Busea  a  girl  was  found  dying  in  a 
filthy  room  in  which  two  sheep  were  feeding  from  a  nasty 
trough.  The  sheep  were  allowed  to  be  there  because  of  the 
superstitious  belief  that  their  wool  would  absorb  disease. 

"  The  peasants  are  profound  believers  in  the  powerful  effi- 
cacy of  the  procession.  A  serious  tumult  occurred  yesterday 
at  Lucca,  because  the  Prefect  prohibited  a  procession.  It  was 
necessary  to  call  out  the  military  to  quell  the  disturbance. 
Several  rioters  were  wounded." 


"Witch  Doctoring. 
Practicing  Upon  the  Oredvlity  of  the  Poor  and   Unlettered  in  At- 
tempts to  Drive  Out  the  DevU. 

Reading,  Pa.,  January  21. — A  child  of  John  Bauer  became 
very  ill  with  a  verj''  mysterious  ailment.  A  neighbor  declared 
that  it  was  bewitched ;  that  a  certain  woman  residing  near 
was  trying  to  kill  it  by  sticking  needles  into  its  body.  This 
the  parents  believed,  and  sent  for  Dr.  Hagman,  of  this  city, 
who  has  a  reputation  throughout  this  and  neighboring  coun- 
ties of  possessing  power  to  drive  away  witches.  He  declared 
that  the  child  was  possessed  of  the  devil.  He  tied  a  bag  to 
the  child's  neck,  and  told  the  mother  that  whenever  the  child 
cried  the  devil  would  manifest  himself,  when  she  should  drive 
him  away  with  a  brier  switch. 

"  The  child  became  worse,  and  was  at  death's  door  when 
Dr.  Wenger  was  called  in.  In  the  bag  around  the  child's 
neck  was  found  a  lengthy  German  manuscript  which  was  ad- 
dressed to  '  Jesus  of  Nazareth,  King  of  the  Jews.'  In  the  name 
of  the  Holy  Trinity  it  calls  upon  all  bad  spirits  to  depart,  to 
fall  back  from  his  marrow,  his  bones  and  his  flesh,  that  he 
may  be  delivered  and  be  well  again.  Dr.  Wenger  ordered 
these  articles  of  heathenism  to  be  thrown  away,  and  the  child 
is  improving.  Several  witch  doctors  are  doing  a  good  busi- 
ness throughout  Eastern  Pennsylvania  by  practicing  upon  the 
credulity  of  the  people." 
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HYOIENE  OF  MANHOOD. 
By  Charles  Dake,  M.D.,  Hot  Springs,  Arkansas. 


In  the  division  of  the  subject,  as  stated  by  the  chairman  of 
this  bureau,  it  falls  to  me  to  speak  of  the  hygienic  observances 
necessary  in  the  period  of  manhood. 

Before  proceeding  I  would  remark  that,  if  the  hygienic  re- 
quirements of  infancy  and  youth  have  been  observed,  man 
should,  for  the  most  part,  come  to  his  age  of  maturity  with  a 
well  developed  and  unimpaired  organism.  So  far  as  heredit- 
ary influences  permit  he  should  present  a  sound  mind  in  a 
sound  body.  But  we  find  among  men  not  only  the  evil  effects 
of  hereditary  taint,  but  likewise  the  sad  results  of  unsanitary 
practices.  We  are,  therefore,  compelled  to  apply  our  hygien- 
ic rules  with  varying  success. 

On  looking  over  the  ground  contemplated  in  my  section 
of  the  general  subject,  I  discover  a  very  extended  field — one 
that  I  can  hope  to  traverse  only  in  outline. 

In  the  exercise  of  power,  both  physical  and  mental,  it  is 
necessary  for  man  to  look  well  to  the  influences  bearing  upon 
him,  each  tending  to  the  support,  increase  or  impairment  of 
his  vigor.   In  mentioning  such  influences,  the  first  are  those  of 

ALIMENTATIOV. 

When  we  consider  that  out  of  what  man  eats  and  drinks  all 
the  various  tissues  of  the  body  are  to  be  sustained  and  re- 
paired; we  realize  the  importance  of  some  care  in  the  selection 
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of  articles  of  food  and  drink.    Not  only  must  the  quality,  but 
also  the  quantity  of  such  articles  be  a  matter  of  regulation. 

The  substance  of  all  recognized  rules  in  relation  to  them 
may  be  stated  in  few  words,  as  follows : 

1.  Articles  of  food  possessed  of  qualities  found  to  disturb 
the  harmony  of  the  system  are  medicinal  and  should  only  be 
used  as  medicines. 

2.  Articles  of  food,  found  wholesome  and  suitable  for  the 
support  of  healthy  life  should  be  so  used  as  not  to  prove  bur- 
densome and  thus  injurious. 

The  observance  of  these  rules  must  cut  off  many  articles  of 
seasoning  and  drink  which  custom  has  placed  upon  our  tables. 
In  no  country  has  there  been  a  greater  disregard  of  them  than 
in  our  own.  Made  up  as  our  population  is  of  comers  from  all 
countries,  each  having  peculiarities  of  their  own  as  to  what 
they  eat  and  drink,  we  have  an  indescribable  conglomeration 
of  dishes  and  seasonings  and  drinks,  never  dreamed  of  any- 
where else  in  the  world.  And  having  a  profusion  of  supply 
with  lessened  cost  for  the  great  staples^  our  people  are  ever 
tempted  on  to  gluttony. 

It  may  be  safely  said  that  here,  when  one  person  suffers 
from  a  deficiency  of  food  fully  five  hundred  suffer  from  an  ex- 
cess. In  all  countries  the  tendency  of  stimulating  seasonings 
and  appetizers  is  to  occasion  the  use  of  more  food  and  drink 
than  the  individual  needs  or  the  digestive  organs  can  bear ; 
and  hence  the  frequency  of  cases  of  dyspepsia,  a  disease  more 
prevalent  in  the  United  States  than  anywhere  else  on  the  globe. 

The  special  rules  relating  to  these  things  are  well  displayed 
in  text-books  and  need  not  be  repeated  here. 

CLOTHING. 

The  exposure  of  man  to  the  vicissitudes  of  weather  and  sea- 
sons and  the  peculiarities  of  his  environment  by  reason  of  oc- 
cupation and  travel,  render  him  liable  to  great  bodily  harm 
without  due  regard  to  the  articles  intended  for  his  protection 
and  comfort  in  the  line  of  wearing  apparel. 

The  exclusion  of  cold  and  wet  and  the  preservation  of  bodi- 
ly warmth  by  means  of  clothing,  are  also  matters  fully  set 
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forth  in  text-books  and  understood  by  every  well  informed 
medical  man ;  and  yet,  concerning  them  there  is  a  great  lack 
of  knowledge  and  no  inconsiderable  abuse  among  the  people. 

OCCUPATION. 

The  influences  of  various  trades  and  lines  of  business  upon 
man,  in  the  direction  of  health,  demand  careful  consideration. 
Of  late  years,  the  attention  given  to  public  health  and  the 
sick -making  effects  of  certain  occupations,  has  done  much  to 
save  human  health  and  life^  as  well  as  to  add  to  human  com- 
fort. 

When  medical  men  shall  come  to  impress  upon  the  people 
the  necessity  of  recognizing  and  avoiding  the  things  which 
make  them  sick,  in  their  daily  avocations,  there  will  be  less 
need  of  medicine  and  much  greater  business  efficiency.  Often 
the  line  of  duty,  on  the  part  of  the  medical  attendant,  should 
lead  him  to  advise  change  of  occupation  and  avoidance  of 
certain  injurious  things,  instead  of  prescribing  drugs  for  the 
ailments  presented. 

DWELLINGS. 

The  location  and  plan  of  the  dwelling  house  must  have 
much  to  do  with  the  health  of  the  occupants.  Dampness,  ab- 
sence of  sunshine  and  deficiency  of  oxygen  are  prominent 
among  the  causes  of  ill  health  and  decay  in  man.  Modem 
architecture  and  plumbing  and  gardening,  directed  by  en- 
lightened hygiene,  have  done  much  to  obviate  such  evils. 
Physicians  should  be  so  well  informed  in  regard  to  them  that 
their  advice  will  be  sought  by  persons  about  to  locate  and 
erect  dwelling  houses  and  places  of  business. 

But  the  time  allowed  to  this  division  of  the  general  subject 
does  not  allow  me  to  go  farther  in  the  consideration  of  the  hy- 
giene of  manhood. 

Much  could  be  said  about  sleep,  exercise,  baths  and  other 
things  requisite,  and  about  tobacco,  stimulants  and  other 
things  hurtful,  which,  being  neglected  in  one  case,  and  in- 
dulged in,  in  the  other,  are  doing  much  to  impair  the  strength 
of  manhood  and  shorten  the  period  of  activity. 


INFANT   HYGIENE.  4H1 


INFANT  HYGIENE. 
By  Lemuel  C.  Grosvenob  M.D.,  Chicago,  111. 


A  much  neglected  department  of  infant  hygiene  is  the 
proper  care  of  the  baby's  mother. 

Many  a  child  is  lost  every  year  by  inattention  to  the  quality 
of  the  mother's  milk. 

How  to  care  for  baby's  mother,  so  that  for  thirteen  months 
she  shall  make  an  abundance  of  excellent  milk  for  the  child 
and  still  not  grow  old  and  fagged  herself,  is  a  question  deserv- 
ing our  earnest  attention,  and  one  which,  I  am  sure,  is  capa- 
ble of  a  helpful  answer. 

This  answer  involves  an  attention  to  several  very  import- 
ant things  : 

First.  The  nursing  mother  must  remember  that  she  is  eat- 
ing for  two.  She  must  nourish  herself  and  keep  herself  in 
fine  condition,  and  also  eat  enough  to  .make  food  for  her  off- 
spring. 

Early  in  the  morning,  before  the  first  nursing,  she  should 
have  a  bowl  of  nice  oat-meal  gruel  and  milk ;  later  her  break- 
fast with  the  family. 

In  the  middle  of  the  forenoon,  before  the  daily  outing,  she 
will  enjoy  a  cup  of  cocoa,  or  an  egg  beaten  up  with  milk  and 
^ugar. 

At  noon  she  takes  her  dinner  or  lunch  with  the  family,  and 
in  the  middle  of  the  afternoon  she  has  a  bowl  of  rice  and  milk 
or  a  saucer  of  tapioca  and  cream. 
31 


482  AMERICAN   INSTITUTE  OP  HOMCEOPATHY. 

Her  supper  is  at  the  usual  hour,  but  later,  on  retiring,  a 
bowl  of  baked  sweet  apples  and  milk  jnakes  an  excellent 
night-cap.  We  take  nice  sweet  apples,  and,  having  cored 
them,  fill  the  holes  with  nice  cane  sugar  and  bake  them  slowly 
for  a  long  time  till  they  are  soft,  juicy  and  nice.  Two  of  these 
are  sliced  up  in  a  bowl  of  bread  and  milk,  with  two  or  three 
spoonfuls  of  the  juice,  and  so  the  evening  night-cap  is  pre- 
pared. 

One  might  imagine  that  these  frequent  meals  would  cloy 
the  stomach,  but  this  is  not  so.  The  system  needs  them  for 
the  work  it  has  in  hand,  and  the  daily  outings  will  help  to 
digest  them  and  render  them  serviceable. 

At  the  family  meals  she  should  be  first  served  and  best 
served.  The  tenderest  part  of  that  nice  porter-house  steak  is 
for  her,  the  mealiest  potato  and  the  ripest  fruit.  In  short, 
every  member  of  the  family  should  remember  that  she  is  a 
nursing  mother  and  should  allow  her  to  enjoy  her  meal  un- 
molested by  the  care  of  serving,  and  the  husband  should  see 
to  this. 

Secondly — Sleeping.  She  should  sleep  abundantly  so  that 
her  milk  should  be  rested. 

We  may  laugh  as  much  as  we  please  about  rested  milk  and 
tired  milk,  but  the  fact  is  there  and  has  a  wonderful  influence 
upon  the  temper  of  the  child.  The  mother  should  sleep  all 
night  and  have  her  quiet  naps  in  the  day  besides. 

The  mothers  who  always  lie  down  to  nurse  their  babies 
have  a  wonderful  advantage  in  this  regard,  besides  relieving 
those  pelvic  congestions  so  common  to  women. 

Thirdly.  The  mother  should  have  her  daily  rides  or  walks 
to  enjoy  the  open  air  and  sunshine,  and  the  time  to  do  this  is 
after  the  second  nursing,  while  baby  is  having  its  long  nap. 

This  daily  outing,  with  its  freedom  from  the  nagging  annoy- 
ances of  housekeeping  will  do  much  to  recreate  her. 

Fourthly.  A  regular  habit  of  nursing  is  of  the  greatest  im- 
portance. 

Rvle. — Every  three  hours  till  three  months,  then  every  four 
hours  till  weaning ;  once  in  the  night  till  three  months  and 
never  in  the  night  after. 
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These  habits  are  established  with  perfect  ease  if  you  begin 
the  first  day,  while  they  are  next  to  impossible  if  neglected 
till  later. 

The  mother  who  sleeps  all  night  wakes  in  the  morning 
rested  and  refreshed  and  ofifers  to  the  little  one  a  breast  of 
rested  milk.  The  little  one  who  has  slept  all  night  comes  to 
it  with  a  rested  stomach  and  the  two  make  him  as  happy  as  a 
lord  for  four  hours. 

Again,  the  mind  of  the  mother  should  be  as  free  from  care 
and  worry  as  possible.  A  fit  of  temper  in  her  will  cause 
spasms  in  the  child  often  within  a  few  hours. 

Now,  a  proper  attention  to  these  five  points  in  the  care  of 
the  mother  will  secure  an  abundance  of  excellent  milk — will 
make  her  cheeks  round. and  rosy,  her  step  elastic^  her  mind 
joyous  and  happy  and  make  her  as  beautiful  as  even  her  hus- 
band would  love  to  see  her,  for  the  joys  of  motherhood  illum- 
inate the  countenance  as  does  nothing  else.  The  infant  draw- 
ing his  nourishment  from  such  a  mother  will  be  as  good  na- 
tured,  healthy  and  handsome  as  it  is  possible  for  a  baby  to  be. 

On  the  other  hand,  let  this  same  baby  fill  his  belly  from 
the  breast  of  one  of  those  tired,  worried  and  ill-fed  mothers 
who  rarely  get  out  into  the  open  air  and  sunshine,  and  he  will 
cry  in  half  an  hour.  The  milk  lacks  a  joy-giving  element. 
The  one  milk  makes  him  healthy  and  happy  and  the  other 
irritable  and  sick. 

Take  these  two  specimens  of  milk  to  the  chemist  and  he 
will  detect  but  little  difference,  except  in  richness,  but  that 
wonderful  little  laboratory,  the  baby's  stomach,  will  tell  you 
very  quickly  which  contains  the  joy-giving  and  health-pro- 
ducing elements. 

Finally,  the  good  care  we  take  of  the  mother  of  our  chil- 
dren is  the  best  investment  we  ever  make.  It  will  come  back 
to  us  a  hundred  fold  in  the  health  and  happiness  of  both 
mother  and  child,  and  in  the  greatly  increased  joy  and  comfort 
of  the  home. 
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HYGIENE  OF  MANHOOD  AND  DECLINE  OF  MAN 
By  D.  H.  Beckwith,  M.D.,  Cleveland,  Ohio. 


It  seems  appropriate  for  one  who  has  been  in  the  practice  of 
medicine  for  more  than  a  third  of  a  century,  and  whose  head 
is  silvered  with  age,  having  just  passed  his  sixtieth  year,  the 
time  at  which  the  decline  of  man  commences,  to  have  the 
subject  of  Hygiene  of  Old  Age  for  the  closing  paper  of  this 
bureau. 

It  has  been  the  writer's  aim  in  youth,  manhood  and  middle 
age  to  so  observe  the  hygienic  laws  as  to  be  in  a  good  mental 
and  physical  condition,  to  enter  upon  the  decline  of  life,  and 
with  a  system  well  prepared  to  encounter  the  losses  of  the 
vital  powers. 

Long  life,  with  ease  and  comfort  through  the  decline,  has 
been  the  chief  aim  and  object  sought  by  mankind  from  prim- 
itive days  down  to  the  present  era. 

To  attain  old  age,  and  to  enjoy  life  during  the  decline,  are 
subjects  worthy  of  more  thought,  study  and  attention  than 
they  have  ever  received.  As  the  vital  powers  are  lessened,  it 
requires  much  thought  and  great  care  to  evade  the  causes 
which  produce  disease. 

To  ascertain  by  what  means  we  may,  with  the  greatest  cer- 
tainty not  only  secure  longevity,  but  also  the  greatest  degree 
of  health  and  the  greatest  amount  of  happiness  consistent 
with  those  principles  on  which  our  highest  intellectual  and 
moral  good  depends,  must  be  regarded  by  all  as  of  vital  im- 
portance. 
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A  life  well  regulated  in  all  things,  eating,  drinking,  sleep- 
ing and  work  is  conducive  to  old  age.  Man  rarely  attains  a 
greater  age  than  one  hundred  years,  and  at  the  age  of  seventy 
years  the  vital  powers  are  so  decreased  that  the  natural  causes 
of  destruction  are  very  much  greater  than  those  of  the  sup- 
ply. If  we  fully  understood  the  life  force  of  man,  perhaps  we 
might  be  able  to  reason  from  its  properties  and  powers,  so  as 
to  form  a  more  definite  conclusion  as  to  the  age  man  should 
attain.  Sanitary  science  alone  can  teach  us  how  to  live  and 
how  to  secure  the  best  health,  and  t\ie  longest  duration  of  life 
that  human  beings  are  capable  of  attaining ;  also,  to  resist  the 
causes  which  lessen  the  vital  powers.  As  vitality  lessens,  the 
system  is  more  susceptible  to  changes  of  weather  and  errors  in 
diet.  Consumption  and  decay  are  constantly  going  on  in  the 
body.  The  creative  powers  begin  to  weaken,  and  the  destruc- 
tive forces  are  contending  for  supremacy. 

As  y^ars  roll  on  disease  becomes  more  irresistible,  and  man 
yields  to  the  same  attack  that  he  would  have  resisted  in  man- 
hood. The  most  prevalent  which  he  encounters  in  old  age 
are  those  of  the  respiratory  organs,  and  one  person  in  four 
who  has  reached  the  declining  age  dies  from  these  attacks. 

A  change  from  30°  to  40°  in  twenty-four  hours  is  not  un- 
common along  the  lake  shore  of  the  upper  regions  of  the 
United  States.  During  March  and  April  the  changes  are  so 
great,  and  throat,  bronchial  and  lung  diseases  so  common, 
that  the  death  record  among  the  aged  is  enormous.  How  few 
of  them  are  aware  of  the  danger  they  encounter  when  they 
are  exposed  to  severe  storms  of  rain  and  snow  and  the  sudden 
changes  of  the  barometer ! 

Influenza,  aflfecting  the  bronchia,  lungs  and  nasal  passages, 
is  very  common  among  them.  It  frequently  makes  its  attacks 
without  any  exposure,  being  produced  by  some  specific  poison 
in  the  atmosphere,  or  its  deficiency  in  ozone  and  oxygen. 
The  symptoms  are  fever,  great  prostration  and  loss  of  appetite. 
The  bronchia  and  lungs  become  diseased,  and  death  is  fre- 
quently the  termination.  Those  who  have  passed  the  sixtieth 
year  use  vital  force  in  excess  of  the  production,  and  in  a  short 
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time  it  becomes  exhausted.  Consumption  exceeds  the  reno- 
vation and  waste  and  decay  the  result. 

The  climate  best  adapted  is  that  which  is  neither  too  hot 
nor  too  cold.  Those  residing  in  the  Northern  States  should, 
during  the  winter  months,  live  in  the  South,  selecting  a  loca- 
tion near  the  gulf  or  ocean,  that  they  may  receive  the  tonic 
effects  of  the  salt  water  breeze,  avoiding  all  malarial  districts, 
badly  ventilated  hotels,  and  those  having  poor  drainage.  If. 
however,  they  remain  in  the  North,  they  should  avoid  all  ex- 
posure to  the  severe  winds  which  are  so  moist  and  chilly  along 
the  shores  of  the  northern  lakes. 

The  ratio  of  lung  and  bronchial  diseases  in  the  United 
States  must  be  greater  than  in  England,  as  our  climate  is 
much  more  changeable.  But  according  to  the  vital  statistics 
obtained  by  the  insurance  companies,  the  death  rate  in  Eng- 
land is  greater  than  in  America. 

A  table,  drawn  from  the  returns  of  the  Registration  Gen- 
eral, of  the  causes  of  death  in  one  thousand  cases,  give  us  in 
round  numbers,  the  following : 

Old  age,  about 280 

Diseases  of  the  lungs  and  air  passages       .       . .  250 

Diseases  of  the  digestive  organs  and  bowels  .  100 

Diseases  of  the  brain  and  nervous  disorders      .  130 

Diseases  of  the  heart  and  blood-vessels    .       .  60 
Diseases  of  the  general  system — fever,  erysipelas, 

gout,  rheumatism,  etc 180 

Old  age  may  exist  without  suffering  or  consciousness  of  the 
change,  but  life  force  is  surely  decreasing;  the  molecular 
changes  in  all  the  textures  of  the  body  are  decaying. 

The  tissues  of  the  old,  compared  with  those  of  the  middle 
aged,  are  not  so  firm  and  compact.  The  bones  being  deficient 
in  the  earthy  phosphates  are  more  brittle.  The  blood  is  not 
as  rich  in  fibrin,  the  constituents  more  variable  and  the  quan- 
tity less.  The  muscles  become  flabby,  the  skin  wrinkled,  the 
eyes  sunken,  and  as  age  advances,  the  hearing  and  sight  are 
more  or  less  diminished.     Such  being  the  condition  of  the 
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system  as  the  decline  of  man  goes  on,  it  can  easily  be  under- 
stood that  the  decay  is  greater  than  the  supply,  and  the  de- 
generacy of  the  whole  man  the  result. 

When  the  decline  commences,  man  should  secure  tranquil- 
ity and  ease,  and  begin  to  save  the  vital  forces.  Speculation 
and  all  hazardous  business  should  be  avoided.  We  are  shown 
by  the  age  of  the  clergy,  and  the  female  sex,  who  are  so  sit- 
uated that  the  cares  of  the  household  duties  are  not  laborious 
to  them,  that  moderate  and  wholesome  business  is  the  most 
congenial. 

Warmth  is  necessary  and  clothing  an  important  feature. 
The  temperature  of  the  room  should  be  from  65°  to  68°  and 
well  ventilated.  Food  containing  the  greatest  amount  of  nu- 
triment and  the  least  bulk  should  be  taken.  In  the  general 
defect  of  nutrition  some  organ  is  weakened  in  its  function  and 
it  becomes  diseased.  Three  meals,  eating  with'  moderation,  is 
preferable  to  a  lunch  at  noon  and  a  dinner  at  six  o'clock. 

As  to  the  use  of  stimulants,  their  use  must  be  regulated  by 
giving  due  thought  to  former  habits  and  the  present  mode  of 
living. 

Wine  taken  in  moderation,  and  otherwise  suitable  to  the 
constitution,  exercises  a  beneficial  influence  on  some  old  peo- 
ple whose  fat  and  tissues  have  begun  to  waste.  Lessening  in 
weight  is  one  of  the  most  usual  consequences  of  the  approach 
of  old  age.  Weak  alcoholic  drinks  arrest  or  retard,  and  thus 
diminish  the  daily  amount  of  this  loss  of  sustenance.  Hence 
poets  have  called  wine  the  *'milk  of  the  old  "  and  scientific 
philosophy  owns  the  propriety  of  the  term.  If  it  does  not 
nourish  the  old  so  directly  as  milk  does  the  young,  it  certain- 
ly aids  in  supporting  the  vital  powers.  And  it  is  one  of  the 
happy  consequences  of  a  temperate  youth  and  manhood  that 
this  stimulant  does  not  fail  in  its  good  effects  when  the  weight 
of  years  begins  to  press  upon  us. 

Leibig  says :  "  As  a  restorative,  a  means  of  refreshment  when 
the  powers  of  life  are  exhausted,  of  giving  animation  and  en- 


*Prof.  J.  F.  W.  Johnson,  Chemistry  of  Common  Life,  Vol.  I.,  p.  349, 


488  AMERICAN   INSTITUTE   OP   HOMCEOPATHY. 

ergy,  as  a  means  of  correction  and  compensation  where  mis- 
proportion  occurs  in  nutrition,  wine  is  surpassed  by  no  product 
of  nature  or  of  art,  and  it  is  considered  in  Germany  "  as  milk 
for  the  aged." 

Dr.  Carpenter  writes :  "  The  smallest  quantity  of  food  upon 
which  life  is  known  to  have  been  supported  with  vigor  during 
a  prolonged  period,  is  that  on  which  Cornaro  states  himself  to 
have  subsisted.  This  was  no  more  than  twelve  ounces  a  day, 
chiefly  of  vegetable  matter,  with  fourteen  ounces  of  light  wine, 
for  a  period  of  fifty-eight  years.  Born  at  Venice  in  1467,  he 
died  at  Padua  in  1566." 

I  deprecate  the  habit  of  drinking  as  a  bevei'age,  wine  or  al- 
coholic drinks,  even  in  a  moderate  way.  If  it  were  in  my 
power  its  sale  would  be  prohibited  except  by  the  prescription  of 
a  reliable  and  temperate  physician. 

LONGEVITY   OP   PHYSICIANS. 

To  prolong  life  requires  a  knowledge  of  the  laws  of  health, 
and  the  nature  of  diseases.  Nature  provides  well  for  those 
that  provide  for  themselves.  Man  enters  the  field  of  labor 
with  a  stock  of  vital  powers  or  life-force  that  by  proper  hus- 
banding should  carry  him  to  a  more  advanced  period  of  life 
than  is  usually  attained. 

Men  of  wealth  have  in  the  highest  degree  all  the  advant- 
ages and  pleasures  of  this  world  bestowed  upon  them,  that 
they  may  prolong  life,  but  we  find  very  few  that  are  long-lived, 
as  the  pleasures  of  the  table  and  other  dissipations  shorten 
life. 

"  Poets  and  artists,  whose  principal  occupation  leads  them 
to  be  conversant  with  the  sports  of  fancy  and  self-created 
worlds,  and  whose  life  in  the  proper  sense  is  an  agreeable 
dream,  have  a  particular  claim  to  a  place  in  the  history  of 
longevity." 

Philosophers  in  ancient  and  modern  times,  and  the  deepest 
thinkers  enjoy  the  fruits  of  repose.  Bacon  and  Kepler  reached 
the  age  of  seventy -eight. 
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"  Newton,  who  found  all  his  happiness  and  pleasure  in  the 
higher  spheres,  attained  the  age  of  eighty-four." 

Farmers,  who  live  in  the  open  air  and  sunshine,  have,  since 
the  introduction  of  machinery,  dispensed  with  one-half  of  the 
labor  and  hardships  endured  in  former  years.  The  next  gen- 
eration of  the  tillers  of  the  soil  will,  no  doubt,  reach  the  high- 
est period  of  longevity. 

Physicians,  who  are  more  familiar  than  any  other  class  of 
people  with  the  sanitary  laws,  fall  far  «hort  of  reaching  a  high 
state  of  longevity.  Circumstances  not  under  their  control 
lessen  their  vital  powers. 

Exposure  by  day  and  night ;  irregularity  in  all  habits ;  loss 
of  sleep ;  visiting  the  sick  room  when  indisposed  ;  coming  in 
contact  with  poisonous  germs ;  encountering  malignant  epi- 
demics, and  excessive  mental  work,  produce  a  waste  greater 
than  the  supply. 

"  In  serving  others  they  are  consumed,  in  healing  others 
they  are  destroyed." 

The  deceased  members  of  the  Institute  for  the  past  six 
years  were  mostly  those  of  the  Middle  and  Northern  States, 
there  being  very  few  members  of  the  Association  from  the 
Southern  States. 

From  the  following  statement  you  will  observe  that  the  av- 
erage age  of  life  was  not  that  which  should  have  been  attained : 
1879,  6  deaths,  oldest  78,  youngest  29,  average  60^^. 
1880, 14  deaths,  oldest  79,  youngest  31,  average  56^. 
1881, 12  deaths,  oldest  80,  youngest  49,  average  64x7. 

The  ages  of  three  of  the  members  could  not  be  obtained,  the 
average  of  the  remaining  nine  as  follows : 

1882,  9  deaths,  average  age  64. 

1883,  11  deaths,  average  age  69^3^. 

1884,  9  deaths,  average  age  70. 

The  average  of  1884  being  70  against  60^^  in  1879. 

So  long  as  physicians  are  favored  with  health  they  give  no 
more  heed  to  sanitary  laws  than  he  who  is  completely  igno- 
rant of  them.  They  have  a  delusion  that  there  is  nothing  in 
the  practice  of  medicine  or  in  their  habits,  which  are  always 
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more  or  less  irregular,  that  is  not  conformable  to  the  laws  of 
health,  and  they  will  not  be  benefitted  by  the  teaching  and 
experience  of  others.  The  consequence  is  that  while  in  health 
they  prodigally  waste  the  resources  of  their  constitution,  ^  if 
the  vital  powers  were  inexhaustible,  and  when,  by  continual 
overwork,  the  decline  begins,  the  supply  is  not  equal  to  the 
demand. 

With  the  knowledge  of  sanitary  science  and  the  efficacy  of 
homoeopathic  medicine,  physicians  should  prolong  life  to  a 
ripe  old  age. 


<^^^ 
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DISCUSSION. 

Pemberton  Dudley,  M.D. :  I  wish  to  add  my  testimony  to  that  of 
Dr.  GroBvenor  respecting  the  hurtful  qualities  of  "  tired  milk."  I 
also  have  evidence  to  bring  against  "  angry  milk,"  *'  frightened  milk,'* 
"  worried  milk,"  etc.  I  recollect  a  case  in  which  a  woman  entered  her 
house  fresh  from  a  violent  street-brawl  with  a  neighbor,  and,  still 
fuming  with  rage,  taking  up  her  child  and  nursing  it.  That  child  in 
a  few  hours  was  dead  from  cholera  infantum  with  convulsions.  The 
effect  upon  the  child  due  to  over-heating  the  mother  ought  to  be  better 
understood  than  it  is.  Any  farmer  or  stock  raiser  knows  better  than 
to  let  a  foal  approach  its  over-heated  mother.  Should  the  physicians 
know  less  ?  Dr,  Orosvenor's  paper  seems  to  refer  only  to  the  care  of 
women  in  comfortable  circunutances,  and  yet  I  have  no  doubt  that 
Dr.  Grosvenor  carries  out  the  same  principles  as  far  as  possible,  among 
women  less  fortunately  situated. 

In  response  to  a  question  about  the  best  time  to  wean  babies,  my 
custom  is  to  take  into  consideration,  the  age  of  the  child,  the  advanced 
condition  of  its  dentition,  its  general  health,  the  health  of  the  mother, 
the  circumstances,  and  particularly  the  intelligence  and  self-control  of 
the  mother,  and  the  season  of  the  year.  If  called  to  advise  in  the  case 
of  an  uneducated,  overworked  and  underfed  mother,  with  a  child  in 
reasonable  health  and  eight  or  a  dozen  teeth  in  its  mouth,  even  were 
the  child  but  ten  to  twelve  months  old,  I  would  urge  that  it  be  weaned, 
especially  if  warm  weather  should  be  near.  If  the  relative  conditions 
of  health  in  the  mother  and  child  were  reversed,  I  would  advise  defer- 
ring the  weaning  until  autumn,  and  particularly  if  the  mother  could 
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be  ceunted^upoD  to  deny  herself  for  the  sake  of  her  child.  In  wean- 
ing infants  I  recommend  fresh  milk  from  the  dairy,  and  when  its 
freshness  is  doubtful  I  resort  sometimes  to  the  use  of  condensed  milk. 
The  diet,  aside  from  the  milk,  must  depend  entirely  upon  the  child's 
age  and  general  strength  and  development. 

J.  8.  Mitchell,  M.D.  :  I  think  we  ought  to  feel  grateful  to  Dr. 
Grosvenor  for  calling  our  attention  to  these  minute  details,  which  in 
considering  the  weightier  matters  of  the  law  we  are  apt  to  overlook . 
Sometimes  we  seek  in  vain  for  results  from  our  internal  remedies, 
when  after  all  an  intelligent  mother  who  can  regulate  the  diet  is  the 
main  thing  needed.  I  want  to  say,  however,  that  the  Doctor's  methods 
are  very  popular  with  mothers,  for  he  has  the  largest  obstetrical  prac- 
tice of  any  one  I  know.  I  must  protest  against  the  use  of  condensed 
milk.  You  will  find  that  children,  brought  up  on  this  milk,  are  smaller 
in  size  and  punier  than  we  have  reason  to  expect  in  children  of  an 
equal  age.  They  may  in  some  cases  look  very  well,  and  perhaps 
moderately  plump,  but  close  observation,  according  to  my  opinion, 
will  show  a  lacking  somewhere.  They  sicken  easier  and  endure  illness 
with  less  resistance. 

L.  C.  Grosvenor,  M.D. :  The  first  bright  penny  I  get  I  will  most 
certainly  have  to  send  to  Dr.  Mitchell.  One  of  the  speakers  on  this 
question  thought  I  had  raised  the  standard  so  high  that  it  was  impos- 
sible to  come  up  to  it.  I  think  if  you  will  begin  with  these  little  points 
and  follow  them  up,  you  will  not  only  reach  the  standard  of  which  I 
have  spoken  but  may  be  able  to  raise  a  higher  one.  In  r^ard  to  the 
diet  you  will  find  that  the  cost  will  not  be  any  more  than  the  usual 
living  expenses,  and  perhaps  not  as  high  as  that  One  of  the  chief 
articles  is  oat-meal,  which  should  be  thoroughly  cooked  and  given 
with  one-half  milk.  We  are  often  asked,  by  our  patients,  '*  shall  I 
drink  beer  to  keep  up  my  milk  ?"  I  usually  answer  somewhat  in  this 
way :  ''  If  your  milk  should  give  out  and  you  had  t*)  feed  the  baby  on 
cow's  milk,  you  would  hunt  the  neighborhood  to  find  a  cow  which  was 
not  fed  on  brewery  slops,  and  still  you  think  you  can  take  these  slops 
and  make  good  milk  of  them.  You  can  not  any  more  than  the  cow 
can."  In  regard  to  weaning,  or  the  manner  of  it,  I  think  it  is  the 
simplest  thing  in  the  world.  The  baby  is  thirteen  months  old,  the 
teeth  well  developed,  and  the  summer  approaching,  how  are  you  going 
to  wean  it  ?  Well,  I  will  tell  you.  Take  the  best  variety  of  oat-meal, 
cook  it  for  several  hours,  and  strain  thoroughly,  then  take  one  gill  of 
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this  and  one  gill  of  milk,  using  no  sweetening.  Put  this  in  the  nur- 
sing  bottle  and  give  at  one  of  the  regular  nursing  hours,  instead  of  the 
breast,  say  at  10  p.  m.  Keep  this  up  for  one  week  and  at  the  second 
week  give  it  at  10  ▲.  m.  also.  Then  at  another  nursing  hour,  and 
before  you  or  the  baby  knows  it  he  is  weaned.  The  objections  to  the 
use  of  oat-meal  arise  from  the  fact  that  we  do  not  cook  it  enough.  It 
must  be  cooked  for  hours.  In  regard  to  spasms  from  nursing  after  a 
fit  of  anger  on  the  part  of  the  mother,  I  would  say  that  I  had  a  case 
lately  due  to  this  very  cause.  The  mother  got  very  angry  with  her 
nurse-girl.  In  fact  she  said,  "  I  was  never  so  mad  in  my  life."  That 
night  the  child  had  severe  spasms  from  the  effect  of  temper  upon  the 
mother's  milk. 

H.  0.  Allen,  M.D. :  I  think  that  some  of  the  recommendations  of 
Dr.  Grosvenor  are  not  practical.  He  says  you  ought  to  feed  the  mother 
a  coffee-cup  full  of  oat-meal  every  morning.  Suppose  she  cannot  take 
it,  and  there  are  some  who  cannot.  I  have  seen  some  very  trouble- 
some herpetic  eruptions  produced  by  the  free  use  of  oat-meal.  There 
is  also  another  point ;  you  cannot  feed  every  woman  on  baked  apples 
every  night.  It  will  not  be  long  before  some  will  require  a  change  in 
the  diet.  I  think  his  rules  are  admirable,  but  am  afraid  he  is  inclined 
to  run  every  patient  through  the  same  mill.  There  is  just  as  much 
difference  between  the  stomachs  of  the  babies  as  between  their  noses, 
and  you  cannot  feed  all  in  the  same  way.  We  overlook  these  things 
many  times  I  am  afraid.  What  will  agree  with  one,  will  disagree  very 
seriously  with  another.  The  serious  results  from  nursing  the  child 
when  the  mother  is  angry,  is  a  very  important  question. 

L.  C.  GROSVENOti,  M.D. :  I  remember  once  visiting  a  factory  and 
in  one  of  the  rooms  there  was  so  much  noise  you  could  not  hear  any 
one  speaking.  On  inquiry  I  learned  that  it  came  from  a  large  cylinder 
into  which  the  butts  and  small  castings  were  tossed,  that  they  might 
be  brightened  by  the  constant  rubbing  of  one  against  the  other.  I 
think  that  is  very  much  like  the  benefit  we  get  here  by  this  friction  of 
mind  with  mind,  this  interchange  of  opinions,  and  our  friendly  criti- 
cisms of  each  other. 
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PURE  CULTURES  FOR  BACTERIA. 
By  W.  Albert  Haupt,  M.D.,  ChenmiU,  Saxony. 


Since  my  article  "The  Bacteria  Question"  appeared  in  the 
Transactions  of  the  American  Institute  of  Homoeopathy,  ses- 
sion 1883,  important  progress  has  been  made  in  the  study  of 
bacteria. 

Several  universities  have  instituted  laboratories  for  myco- 
logical  investigations,  and  *  soon  Dr.  Koch,  the  "bacteria 
father,'*  will  lecture  upon  this  new  science  from  the  newly 
created  chair  of  Hygiene  at  the  University  of  Berlin. 

One  of  the  most  important  and  far  reaching  discoveries  of 
this  gentleman  is  undoubtedly  his  method  to  cultivate  Schiz- 
omycetes  in  a  transparent  medium  in  a  state  of  purity.  The 
importance  of  this  discovery  may  not  be  apparent  to  the 
average  man,  because  it  seems  to  be  only  a  simple  technical 
improvement  upon  former  methods,  but  to  those  who  are 
familiar  with  the  subject  the  importance  of  the  new  method 
cannot  be  over-estimated.  It  is  due  to  this  that  we  are  able  to 
cultivate  separate  germs  from  a  mixture  of  bacteriae  with  abso- 
lute certainty  and  produce  generation  upon  generation  in  a 
state  of  perfect  purity. 

It  is  well  known  that  formerly,  and  in  isolated  cases  even 

to-day, some  investigators  used  a  liquid  culture,  such  as  urine, 

blood,  serum,  beef  extra»3t,  etc.,  in  which  a  previous  prolonged 

and  repeated  boiling  had  destroyed  all  the  germs  they  might 

32 
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contain,  and  thereby  sterilized  the  fluids.  This  procedure, 
however,  did  not  exclude  the  possibility  that  the  material 
destined  for  the  culture  should  not  contain  several  species  of 
bacteria  as  well  as  their  spores,  which  latter  could  not  always 
be  revealed  by  the  microscope,  together  with  the  blood,  serum, 
mucus,  pus,  tissue  cells,  etc. ;  and  even  with  the  greatest  care, 
germs  floating  in  the  atmosphere  would  at  times  find  access  to 
the  fluids.  Such  impurities  would,  as  a  matter  of  course, 
cause  incorrect  observations,  false  premises  and  unverified 
hypotheses.  The  accidental  germs  may  find  a  very  fertile  soil 
in  the  culture  fluid,  or  the}"  may  possess  such  a  rapidity  of 
multiplying  their  numbers  that  the  germs,  the  culture  of 
which  we  intended  to  observe,  are  suppressed,  totally  or  in 
part;  very  much  to  the  detriment  of  our  investigation. 

The  many  errors  committed  by  Pasteur  are  due  to  such  im- 
pure cultures ;  the  false  theories  of  Nsegeli,  Buchner,  Zopf  and 
others,  who  claimed  that  harmless  germs  could  be  transformed 
into  dangerous  species  and  vice  versa,  as  well  as  the  discuss- 
ions of  the  opponents  of  the  bacteria  theory,  must  be  attribu- 
ted to  the  same  mistakes  made  on  account  of  impure  cultures. 
Spina  w^ould  not  have  written  his  book  against  Koch's  discov- 
ery of  the  bacillus  tuberculosis ;  Finkler  and  Prior  would  not 
have  gained  notoriety  for  the  discovery  of  an  accidental  bacil- 
lus in  cholera,  proclaiming  it  to  be  identical  w4th  the  true 
cholera  germ,  if  these  gentlemen  had  understood  the  art  of  a 
pure  culture ! 

Koch  has  created  a  solid  foundation  for  the  study  of  bac- 
teria by  the  discovery  of  a  transparent,  solid  medium  for 
culture,  the  gelatine,  upon  which  it  can  thrive  and  prosper^ 
and  even  if  the  theory  of  the  infectious  diseases  cannot  be 
verified  by  these  means,  diagnosis  and  prophylactics  will  be 
benefitted  because  no  physician,  no  matter  what  school  he 
belongs  to,  can  exclude  himself  from  the  influence  and  study 
of  the  new  theories  if  he  desires  to  keep  abreast  with  bis 
times. 

In  order  to  understand  what  Koch's  method  enables  us  to 
do,  we  must  remember  that  it  enables  us  to  diagnose  infallibly 
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whether  an  attack  of  a  severe  colic  is  a  case  of  cholera  nostra 
or  cholera  Asiatica.  Besides  this  we  have  fair  expectations 
that  it  will  allow  us  to  solve  a  number  of  scientific  questions 
of  which  many  have  a  direct  practical  application.  So  has, 
for  instance,  the  discussion  whether  the  milk  turns  sour  on 
account  of  some  ferment  from  the  mammary  glands  or  on  ac- 
count of  micro-organism,  been  decided  in  favor  of  the  latter 
view  by  means  of  such  pure  culture. 

In  view  of  the  activity  displayed  by  the  American  homoeo- 
paths as  well  as  the  scientific  spirit  of  the  Institute  of  Homoe- 
opathy, it  cannot  fail  that  the  Trans-atlantic  disciples  of  Hahn- 
emann should  evince  an  increasing  interest  in  the  teachings  of 
the  contagium  animatum,  and  as  the  pure  culture  forms  the 
Alpha  and  Omega  of  all  bacteria  investigations,  it  may  not  be 
amiss  to  give  a  detailed  description  of  Koch's  method  in  these 
pages. 

The  principal  impulse  to  a  widespread  distribution  of  this 
knowledge  was  given  about  the  middle  of  last  year  when  a 
cholera  invasion  threatened  our  country,  and  the  German 
government  founded  a  bacteriological  course  in  the  Imperial 
Hygienic  Institute,  which  continued  until  the  commencement 
of  the  present  year,  and  which  was  attended  by  health  oflScials 
and  army  physicians  from  all  the  German  States. 

A  professor,  a  friend  of  mine,  who  participated  in  such  a 
ten-days'  counsel,  has  taught  me  the  necessary  technical 
manipulation  in  its  smallest  details,  and  I  shall  describe  it 
here  sufficiently  minutely  to  enable  everybody  to  produce 
pure  cultures  for  himself  without  any  help  from  outside. 
Koch's  principle  to  prepare  everything  in  the  simplest  man- 
ner without  the  aid  of  complicated  or  costly  apparatus,  per- 
mits the  production  of  pure  cultures  without  any  heavy  ex- 
pense. 

The  absolute  necessities  are  as  follows : 

1.  Two,  three  or  more  so-called  damp  chambers,  formed 
from  two  glass  vessels  eight  centimetres  deep,  of  which  one  is 
24,  the  other  22  c.  m.  diameter ;  the  smaller  one  has  a  handle 
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and  is  used  as  a  cover  to  the  larger  one.  In  case  of  necessity 
two  ordinary  deep  dishes,  one  smaller  than  the  other,  will 
serve  the  same  purpose. 

2.  Several  glass  vessels  of  10  c.  m.  diameter. 

3.  Two  or  three  glass  vessels  of  18  c.  m.  diameter.  (For 
this  we  can  use  the  glass  covers  of  cheese  and  butter  dishes). 

4.  One  dozen  glass  plates,  10x14  c.  m.,  not  too  thick. 

5.  A  couple  dozen  of  glass  supporters,  made  out  of  strips, 
13x6  c.  m.,  to  which  we  cement,  under  the  narrow  edges,  strips 
of  glass  1  c.  m.  wide  and  1  c.  m.  thick. 

6.  A  few  pieces  of  ordinary  glass,  30x30  c.  m. 

7.  A  couple  ordinary  soup  plates. 

8.  Several  dozen  test  tubes. 

9.  A  glass  pipette. 

10.  Several  glass  rods,  some  with  pointed,  some  with 
rounded  ends. 

11.  A  couple  pieces  of  platinum  wire,  6  c.  m.  long  and  not 
too  thin;  some  straight,  some  with  a  hook  of  one  millimeter 
length ;  some  with  a  loop  at  the  end ;  all  cemented  to  small 
glass  rods. 

In  addition  to  these  we  need : 

White,  strong  blotting  paper. 

A  quantity  of  distilled  water,  which  must  be  boiled  again 
several  times  before  it  is  used. 

A  watery  solution  of  Corrosive  sublimate  of  the  strength  of 
1  to  1000. 

Absolute  alcohol. 

Solution  of  Gentian  blue,  2.25  grams  to  100  grams  water. 

Solutions  of  Fuchsineand  Methyl  blue,  2  grams  to  15  grams 
Alcohol  and  85  grams  water.  These  solutions  must  be  pre- 
pared a  couple  of  hours  before  their  use  and  shaken  repeatedly, 
then  filtered  and  kept  in  well-stoppered  bottles  in  a  dark 
place. 

The  damp  chambers,  glasses,  glass  supporters,  and  all  the 
other  glass  pieces  must  be  washed  thoroughly ;  then  before 
their  use  they  are  washed  again  in  a  solution  of  Corrosive 
sublimate,  rinsed  in  alcohol  and  dried. 
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Glass  rods,  platinum  wires,  pipettes  and  pincettes  must  be 
thoroughly  sterilized  over  the  flame  of  an  alcohol  lamp;  the 
metals  are  heated  to  a  red  heat  and  allowed  to  cool  again. 
To  prevent  any  repetition  let  me  call  attention  to  the  fact  that 
every  one  of  the  dbove-mentioned  tools  and  apparatus  must  be 
thormighly  sterilized  before  every  manipulation.  Nothing  is  al- 
lowed to  rest  on  the  bare  table,  but  all  the  material  is  placed 
upon  a  disinfected  glass  plate. 

The  test  tubes  must  be  well  washed,  rinsed  with  alcohol, 
dried  and  closed  with  a  loose  plug  of  purified  cotton.  To  ster- 
ilize them,  the  plug  is  pushed  in  a  few  centimetres  by  means 
of  the  pincette,  and  then  the  lower  two-thirds  of  the  tube  is 
heated  to  such  a  degree  that  when  held  within  one  or  two 
centimetres  from  the  cheek,  the  radiating  heat  is  perceptible. 
After  it  has  cooled  suflBciently  to  allow  handling,  the  upper 
part  of  the  tube  is  treated  in  the  same  way,  which  procedure 
at  the  same  time  sterilizes  the  cotton  plug  as  indicated  by  its 
turning  to  a  slight  brownish  color.  At  that  point  the  test 
tube  has  to  be  removed  from  the  flame,  we  allow  it  to  cool  a 
moment  and  then  withdraw  with  the  pincette,  which  has  also 
been  heated  before,  the  cotton  plug  from  the  tube,  so  that  it 
can  be  handled  with  the  fingers- 

Koch  recommends  the  following  as  the  simplest  culture 
mixture :  Dilute  beef  tea  with  one  per  cent.  Peptonum  sicsum, 
one-half  per  cent.  Chloride  of  Sodium  and  ten  per  cent,  com- 
mon white  gelatine,  for  all  cultures  of  Schizomycetes  which 
thrive  best  at  the  temperature  of  a  room,  65°  to  70°  F. ;  for 
instance,  for  all  the  bacteriae  of  putrefaction,  erysipelas,  pneu- 
monia, pus,  typhoid,  cholera,  etc.,  etc.  At  a  higher  tempera- 
ture these  culture  mixtures  liquify.  During  warm  summer 
weather,  or  for  a  culture  of  the  bacillus  tuberculosis,  the  gelatine 
^  is  replaced  by  Agar-Agar,  and  the  mixture  remains  solid  up  to 
temperature  of  110°  F.  For  the  culture  of  yeast  plants  a  mix- 
ture of  gelatine  or  Agar-Agar  receives  an  addition  of  beer 
mash ;  for  moulds,  an  addition  of  bread  or  horse  manure. 

A  prescription  for  the  preparation  of  the  culture  of  gelatine 
may  be  considered  superfluous  here  on  account  of  the  many 
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detailed  descriptions  which  have  appeared  during  the  past  two 
years.  They  can  be  found  in  the  1st  volume  of  the  ififtAei/wn- 
gen  des  Kaiserlichen  Gesundheif^amies  and  in  the  ForUchriUe  des 
Medicine,  edited  by  Dr.  Friedlaender,  vol.  1,  No.  13, 1883.  Be- 
sides that  the  preparation  of  thoroughly  sterilized  culture 
gelatine,  {i.  e.,  a  preparation  that  does  not  contain  any  living 
germs),  offers  to  the  beginner  so  many  difficulties,  that  I 
would  advise  all  to  have  it  made  by  a  competent  chemist  who 
is  well  acquainted  with  all  the  details,  such  as  Dr.  Carl  Roth, 
No.  18  Strassburger  Strasse,  Berlin  N. ;  Dr.  G.  Grubler,  No.  17 
Dufour  Strasse,  Leipzig ;  and  many  others.  The  two  just  men- 
tioned gentlemen  can  also  supply  everything  that  is  necessary 
for  bacteriological  investigations. 

The  meat  extract,  peptone-gelatine,  prepared  according  to 
Koch*s  method,  is  placed  in  a  warm,  fluid  condition  into  a 
test-tube  by  means  of  the  pipette,  filling  it  about  two-thirds; 
the  tube  is  then  closed  by  means  of  the  cotton  plug,  but  care 
must  be  taken  that  nothing  of  the  gelatine  adheres  to  the 
upper  part  of  the  test  tube,  as  the  plug  will  adhere  to  it  and 
make  it  diflBcult  of  removal.  Every  one  of  the  tubes  is  then 
carefully  boiled  over  a  flame,  and  this  is  repeated  the  follow- 
ing, the  third  and  the  fourth  day,  always  avoiding  as  much  as 
possible  a  violent  disturbance  of  the  gelatine  in  order  to  keep 
the  cotton  plug  clean. 

The  gelatine  mixture  solidifies  rapidly,  and  if  its  prepara- 
tion has  been  a  success,  it  looks  perfectly  transparent  with  a 
yellow  tinge,  and  this  color  as  well  as  the  transparency  remain 
unchanged.  If  the  contents  of  a  tube  becomes  turbid,  or 
shows  spots  or  flocculi,  it  is  a  sign  that  it  has  not  been  steri- 
lized thoroughly  and  has  to  be  purified  by  repeated  boiling. 

After  we  have  made  all  our  necessary  preparations  and  have 
found  that  our  gelatine  has  remained  pure  for  several  days, 
we  can  proceed  with  the  preparation  of  our  cultures  in  a  room 
devoid  of  dust  and  draught.  Care  must  be  taken  that  the 
nails  of  the  fingers  are  cut  short  and  that  we  have  disinfected 
our  hands  b}'  means  of  a  corrosive  sublimate  solution. 

Our  first  object  is  to  separate  the  different  species  of  bac- 
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teria,  which  our  sample  holds,  by  means  of  the  so-called  di^h- 
culture.  For  this  purpose  we  fill  one  of  our  soup  plates  with 
snow  or  ice  and  cover  it  with  one  of  our  pieces  of  glass ;  on 
the  top  of  this  we  place  a  sheet  of  blotting  paper,  and  on  this 
again  one  of  our  sterilized  glass  plates.  The  whole  is  then 
placed  under  one  of  the  large  glass  covers.  Then  we  take  one 
of  our  filled  test  tubes  and  warm  it  slightly,  so  that  its  con- 
tents are  of  a  viscid  consistency ;  a  simple  holding  in  the  hand 
for  a  short  time  generally  suffices  for  that.  The  small  loop  of 
platinum  wire  is  then  used  to  take  out  a  miftute  drop  of  the 
fluid  under  investigation,  and  keeping  the  wire  in  the  position 
of  a  pen-holder  in  the  right  hand,  the  drop  is  added  to  the 
gelatine  in  the  test  tube,  which  is  held  between  thumb  and 
first  finger  of  the  left  hand,  after  the  cotton  plug  has  been  re- 
moved by  the  fourth  and  fifth  fingers  of  the  right  hand.  If 
the  material  is  too  thick,  we  add  some  distilled  water  and  stir 
it  thoroughly  by  means  of  our  pointed  glass  rod  ;  if  we  are  in- 
vestigating fresh  tissues,  a  few  drops  of  the  fluid  contents  are 
pressed  out  for  our  purpose. 

The  drop  of  fluid  is  incorporated  with  the  gelatine  as  care- 
fully as  possible  by  repeated  shaking,  but  the  tube  must  be 
closed  by  means  of  the  cotton  plug  as  soon  as  the  platinum 
loop  has  deposited  its  bacteria-containing  material  in  the  gel- 
atine. This  tube  we  mark  by  means  of  a  label  "  O,"  original. 
To  prepare  the  first  dilution  the  tube  is  held  in  the  left  hand 
near  a  fresh  glass,  the  contents  of  which  have  been  liquified 
in  the  same  manner  as  that  of  the  first  glass.  The  fourth  and 
fifth  fingers  of  the  right  hand  then  remove  the  plug  from  (he 
infected  tube  and  place  it  between  the  fourth  and  fifth  fingers 
of  the  left  hand ;  in  the  same  way  the  plug  is  removed  from 
the  pure  tube  and  retained  by  the  fourth  and  fifth  fingers  of 
the  right  hand.  By  means  of  the  platinum  loop,  held  as 
above  described  by  thumb  and  first  finger  of  the  right  hand, 
one  small  drop  of  the  "  original"  is  placed  into  the  pure  gela- 
tine of  the  second  tube,  where  it  is  incorporated  by  stirring 
with  the  platinum  cup.  This  is  repeated  twice,  so  that  the 
second  tube  contains  three  drops  from  the  "  original " ;  then 
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both  are  closed  again  with  the  cotton  plugs,  and  the  second 
tube  is  marked  "  I,''  first  dilution,  A  gentle  shaking  will  facil- 
itate the  more  rapid  mixture  of  the  injection-material  with 
the  pure  gelatine.  In  the  same  manner  we  prepare  a  second 
dilution,  and  if  our  material  was  very  rich  in  bacterid,  a  third 
dilution.  Then  the  contents  of  "  O"  are  poured  slowly  and  in 
small  quantities  upon  the  prepared  cold  glass  plate ;  holding 
the  tube  in  the  left  hand,  the  right  hand  is  busy  spreading 
the  viscid  material  by  means  of  a  glass  rod  into  an  even  layer 
up  to  within  1  c.  m.  from  the  margin.  The  whole  is  then 
again  covered  with  the  bell-glass.  While  the  gelatine  con- 
geals, which  occupies  a  few  minutes,  the  cover  is  removed 
from  the  "  damp  chamber";  we  cover  its  bottom  with  a  piece 
of  blotting  paper  which  has  previously  been  rinsed  in  a  corro- 
sive sublimate  solution  ;  upon  this  we  place  one  of  our  glass 
supporters,  cover  it  again  with  a  similar  piece  of  paper  marked 
"  O,"  and  on  this  we  put  the  plate  upon  which  we  have  spread 
our  original  gelatine.  Another  glass  supporter  finds  its  place 
on  the  top  of  this  again,  and  the  glass  cover  is  put  in  its 
proper  place  over  all. 

Now  we  place  another  glass  upon  the  plate  which  covers  our 
cold  chamber,  spread  the  "  first  dilution  "  upon  it  in  the  same 
manner  as  was  done  with  the  "  original  "  and  place  it  likewise 
into  the  "  damp  chamber "  and  upon  the  second  glass  sup- 
porter, after  it  has  been  covered  with  a  piece  of  disinfected 
blotting  paper  marked  *'  I."  In  a  similar  manner  we  dispose 
of  our  second  and  eventually  of  our  third  dilution  ;  close  the 
'*  damp  chamber  "  and  place  it  into  a  dust-free  place  at  a  tem- 
perature of  not  more  than  66°  F. 

Usually  on  the  following,  but  certainly  on  the  second  or 
third  day,  we  can  discover  minute  dots  upon  the  glass  plates 
with  our  naked  eyes.  Of  course  the  plate  prepared  from  the 
third  dilution  does  not  contain  near  as  large  a  number  as  that 
from  the  original,  but  when  held  against  the  light  these  plates 
bear  a  striking  resemblance  to  the  starry  heaven. 

Every  one  of  these  dots  is  a  germ  colony  produced  from  a  single 
germ. 
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Any  germ  that  has  accidentally  floated  on  the  gelatine  can 
be  distinguished,  because  it  grows  on  the  surface. 

If  we  examine  these  plates  under  the  microscope  with  a  low 
power,  we  find  that  these  colonies  all  resemble  each  other 
closely  in  form  and  color,  if  they  all  originated  from  the  same 
kind  of  germs;  if  our  original  material,  however,  contained 
two  or  three  different  species,  we  find  just  as  many  colonies 
which  differ  conspicuously  in  form  and  color  from  each  other. 
So  we  can  find  circular,  radiating,  branching,  star-shaped, 
white,  grey,  yellow,  orange,  brown,  red,  green  and  blue  colo- 
nies. Here  we  find  a  complete  separation,  reap,  or  differentiaiioriy 
of  the  various  forms  of  bacteria,  which  greatly  facilitates  the 
determination,  investigations  and  the  counting  of  the  different 
species.  For  further  microscopical  investigation  the  following 
method  is  the  most  convenient : 

Under  a  power  of  from  20  to  30  diameters,  we  detach  by 
means  of  our  platinum  hook,  the  separate  particles  from  such 
an  isolated  colony  (a  manipulation  that  requires  a  steady  hand, 
patience  and  practice),  and  place  these  particles  carefully  upon 
a  cover-glass  containing  a  drop  of  distilled  water,  which  is 
held  in  the  left  hand.  After  the  cover-glass  has  dried  it  is 
run  slowly  through  the  flame  of  an  alcohol  lamp  three  times,  the 
clean  side  downward.  (Each  time  is  supposed  to  represent 
three  seconds).  After  adding  a  few  drops  of  our  coloring 
agents,  the  specimen  remains  at  rest  two  or  three  minutes,  is 
then  carefully  rinsed  in  distilled  water  and  the  yet  wet  cover- 
glass,  when  placed  on  the  slide  proper,  gives  us  a  specimen 
ready  for  investigation  under  a  power  of  at  least  600  diame- 
ters. Those  direct  examinations,  with  the  object  in  water, 
give  us  the  clearest  picture  of  the  morphological  conditions  of 
Schizomycetes,  for  if  placed  in  balsam  or  other  similar  ma- 
terials, all  these  germs  shrink  more  or  less. 

Our  microscope  also  reveals  the  interesting  fact  that  each 
colony  contains  only  one  species  of  bacteria. 

To  prepare  a  permanent  specimen,  we  allow  the  above  de- 
scribed cover-glass  to  dry,  bring  a  few  drops  of  Canada  bal- 
sam, dissolved  in  Xylol  or  Turpentine,  upon  the  middle  of  the 
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slide,  press  the  two  glasses  firmly  together,  and  our  prepara- 
tion is  ready.  It  is  a  great  pity  that  the  beautiful  specimens 
produced  by  the  staining  with  Gentian  violet  fade  so  rapidly, 
generally  after  the  lapse  of  six  months.  Those  prepared  with 
Methyl  blue  possess  better  keeping  qualities,  but  the  most  per- 
manent are  those  stained  with  Fuchsiue  preparation  ;  in  addi- 
tion to  this,  these  latter  have  the  advantage  of  allowing  a  good 
examination  by  artificial  light. 

After  we  have  determined  by  the  aid  of  the  microscope 
which  species  is  to  be  cultivated  pure,  we  pick  out  particle 
after  particle  from  such  a  colony,  while  looking  at  it  through 
a  low  power,  by  means  of  the  platinum  hook,  held  like  a  pen- 
holder in  the  right  hand.  Thumb  and  first  finger  of  the 
left  hand  holds  meanwhile  a  prepared  pure  test  tube,  opening 
downward,  and  after  the  fourth  and  fifth  fingers  of  the  right 
hand  have  removed  the  cotton  plug,  the  platinum  hook  with 
the  bacteria  attached  to  it,  is  slowly  pushed  into  the  center  of 
the  gelatine  in  the  tube  almost  down  to  the  bottom.  A  gentle 
turning  of  the  loop  will  detach  the  particles  of  infectious  ma- 
terial and  the  tube  is  closed  rapidly  by  means  of  the  plug- 
Kept  at  the  temperature  of  the  room  we  find  changes  in  the 
gelatine  sometimes  after  twenty-four  hours,  and  these  change 
are  different  for  each  different  species  of  Schizoviycetes.  For  in- 
stance, some  species  liquify  the  gelatine  from  the  top  down 
with  great  regularity  ;  others  liquify  the  gelatine  slowly,  be- 
ginning from  the  opening  made  in  it  by  the  platinum  wire, 
the  surrounding  gelatine  often  retaining  its  shape  for  weeks; 
others  again  cause  only  the  more  distinct  appearance  of  this 
opening  without  liquifying  any  thing;  in  some  it  changes  until 
it  has  the  appearance  of  a  round  brush  with  bristles  radiating 
into  the  gelatine  on  all  sides,  which,  by  the  way,  forms  a  beau- 
tiful object  when  the  glass  is  held  against  the  light ;  some  spe- 
cies form  deposits  on  the  surface  of  the  gelatine  of  the  most 
various  forms  and  colors ;  others  produce  funnel,  globular,  or 
pitcher-like  depressions  or  globular  elevations,  etc.,  etc.  Every 
change  thus  induced  indicates  the  biological  peculiarities  of  tk 
resp.  Schizomycetes  species  and  is  constant  for  that  species,  so  thd 
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any  ivipurities  by  some  foreign  form  can  be  detected  with  tlie  naked 
eye,  and  bacteria  experts  are  able  to  determine  the  species  by  simple 
"microscopic  examination  of  the  changes  in  the  culture  tube. 

To  show  a  practical  application  of  the  knowledge  of  such 
culture  "  dififerentiation,"  I  will  relate  the  following  instance : 

It  is  well  known  that  even  the  most  expert  microscopist 
finds  it  almost  impossible  to  determine  the  presence  of  the 
cholera  bacillus  in  the  ejecta  of  cholera  patients,  and  this  fact 
is  illustrated  by  the  statements  of  numerous  French  and  Eng- 
lish ph3'sicians  who  made  investigations  on  cholera  during 
the  past  year.  By  means  of  Koch's  method  even  an  amateur 
can  decide  the  question  with  mathemutical  certainty.  One  drop , 
or  a  fragment  of  the  mucous,  from  the  stool,  treated  in  the 
above-described  manner,  by  means  of  cultures,  enables  us  to 
discover  any  germ  of  the  cholera  bacillus  and  to  cultivate  it 
in  a  pure  gelatine  tube.  The  changes  produced  in  the  tube  by 
these  germs  are  so  characteristic  that  even  a  child  can  deter- 
mine the  species.  During  the  slow  development  of  this  Schiz- 
omycetis  we  discover,  when  holding  the  test  tube  to  the  light, 
not  earlier  than  on  the  second  day,  a  change  at  the  surface  of 
the  gelatine.  It  forms  a  sharply  defined,  pitcher-shaped  de- 
pression, resembling  an  air-bubble,  which  increases  but  little 
in  size  during  the  next  few  days;  in  the  lower  end  6f  the  open- 
ing made  by  the  platinum  wire  in  the  gelatine,  we  find,  after 
one  week's  time,  a  thin  whitish  thread,  and  the  gelatine  gives 
oflf  a  faint  but  not  diagreeable  odor  of  urine. 

No  other  form  of  Schizomycetes  induce  any  similar  changes. 

The  culture  of  cholera  nostras  prepared  by  Finkler  and  Prior 
in  Bonn  looks  quite  different^  and  that  bacillus  has  proven  itself 
to  be  quite  harmless.  It  grows  very  rapidly  and  liquifies  the 
gelatine  from  the  top  down  along  the  path  of  the  wire  so 
quick,  that  it  assumes  the  form  of  a  long  sack  during  the  next 
twenty-four  hours.  I  have  cultivated  this  form  during  the 
past  winter  for  several  generations,  i.  e.,  at  stated  intervals  the 
germs  were  again  placed  into  pure  gelatine,  and  I  found  that 
the  outside  margin  of  the  sack  approached  the  side  of  the  tube 
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on  the  sixth  day,  while  after  one  week  all  the  gelatine  in  the 
tube  had  been  liquified.  In  addition  to  this,  these  cultures 
have  a  penetrating,  intense  odor  of  putrifaction. 

Such  prolonged  cultures  are,  however,  necessary  when  we 
want  to  have  strong  and  healthy  germs  or  if  we  desire  to  use 
them  for  inoculation  on  animals.  These  latter  are  unexcep- 
tional only  when  we  have  succeeded  by  repeated  cultures  to 
remove  all  the  chemically  infectious  substance  which  charac- 
terized the  original  germ. 

To  obtain  such  continued  cultures,  a  straight  platinum  wire 
is  pushed  into  the  gelatine,  turned  once  and  is  slowly  with- 
drawn, it  is  then  pushed  into  the  gelatine  of  a  fresh  tube  in 
the  manner  described  above.  After  a  few  days,  when  the 
characteristic  changes  have  made  their  appearance,  the  process 
is  repeated  and  repeated  again  by  transferring  the  infectious 
substance  to  fresh  tubes. 

If  any  one  of  the  cultures  differs  from  the  preceeding  one, 
some  impurity  has  gained  access  to  the  gelatine;  generally 
germs  of  decomposition  or  of  mould.  In  such  case  a  "  dish 
culture"  has  to  be  made  in  order  to  obtain  the  desired  germs 
again  in  a  state  of  purity. 

It  must  not  be  forgotten  that  the  platinum  wires  must  be 
heated  after  each  handling. 

For  permanent  preparations  of  the  different  peculiarly  in- 
teresting microscopic  development  of  the  bacteria  colonies,  I 
use  the  following  method :  I  pour  the  hot  gelatine  mixture 
into  glass  cups  with  projecting  covers  instead  of  test  tubes; 
allow  them  to  stand  a  few  days  to  make  sure  of  the  purity  of 
the  mixture  and  then  inoculate  this  gelatine,  either  on  the 
surface  or  under  it  with  the  desired  bacterise,  which  have  been 
separated  from  other  admixtures  and  are  kept  in  a  test  tube. 
This  injection  is  performed  by  means  of  the  platinum  wire  in 
four  or  five  places,  and  the  cups  are  covered  as  quickly  as 
possible.  After  one,  two  or  three  days  colonies  have  devel- 
oped, and  I  only  have  to  transfer  one  of  them  to  a  cover  glass, 
press  it  down  gently  by  means  of  the  tip  of  the  forefinger,  to 
obtain  as  complete  a  picture  of  it  as  can  be  desired.     Then,  by 
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means  of  the  pincette,  I  remove  the  mass  without  drawing  it 
out  of  shape,  dry  and  stain  the  remains  on  the  cover  glass, 
and  obtain  a  wonderful  specimen  which  allows  me  to  study 
not  only  the  multiplication  of  the  individual,  but  also  the 
manner  in  which  the  colony  is  formed. 

It  is  well  to  note  that  many  of  the  products  of  a  continued 
culture,  in  glass  cups  or  test  tubes,  of  cholera,  erysipelas,  etc., 
etc.,  can  also  be  cultivated  on  slices  of  boiled  potatoes;  but 
this  process  requires  such  an  almost  ridiculous  amount  of  care 
and  so  large  an  experience,  that  I  advise  all  beginners  not  to 
attempt  it.  If  Dr.  Gregg  was  capable  of  producing  such  cult- 
ures, he  would  see  how,  for  instance,  badllua  antkrads  covers 
in  a  few  days  the  potato  slice  with  a  thick  whitish  fur,  com- 
posed, according  to  a  microscopic  examination,  of  anthrax 
germs.  He  could  then  convince  himself  that  an  inoculation 
of  a  most  minute  quantity  of  this  into  a  mouse  or  a  rabbit 
will  produce  anthrax  and  death  as  rapidly  as  an  inoculation 
of  a  drop  of  blood  taken  from  a  cow  sick  with  the  disease.  If 
he  then  does  not  admit  that  his  assertion  that  bacteria  are 
nothing  else  than  particles  of  coagulated  fibrine,  is  based  upon 
a  mere  hallucination,  we  can  let  him  go,  for  then  there  is  no 
help  for  him. 

Any  opponent  of  the  germ  theory  can  convince  himself  of 
his  error  by  an  experiment  he  can  perform  on  his  own  person. 

The  skeptic  will  please  separate  and  cultivate  according  to 
the  above  described  method  from  some  acute  inflammation  or 
abscess,  etc.,  the  Staphylococcus  pyogena  aureus.  This  micrococ- 
cus, viewed  under  a  microscope,  presents  itself  in  the  form  of 
little  globules  of  medium  size  in  clusters,  which  form  upon 
the  gelatine  orange-yellow  masses  of  a  characteristic  shape. 
After  the  experimenter  has  bred  five,  ten  or  more  generations 
of  these,  he  may  wash  his  forearm  in  a  convenient  spot,  per- 
haps in  the  vicinity  of  the  supina^oreSy  with  distilled  water, 
and  rub  into  the  skin  a  quantity  of  the  cultured  germs,  some- 
what in  the  same  manner  as  we  rub  a  salve  into  the  skin.  As 
a  check  to  the  experiment,  let  him  rub  his  other  arm  with 
pure  gelatine  in  the  same  manner. 
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The  epidermis  need  not  to  be  broken  in  the  least  to  de- 
termine the  success  of  this  experiment ;  it  is  sufficient  if  the 
micrococci  gain  entrance  into  the  openings  of  the  sudorific 
glands. 

About  six  hours  afterwards  the  infected  arm  will  burn  as  if 
it  had  been  stung  by  nettles ;  on  the  following  day  there  will 
be  quite  a  number  of  small  pustules  on  that  spot,  and  out  of 
these  there  will  develop,  with  the  accompanying  fever  and 
swelling  of  the  axillary  glands,  after  four  or  five  days,  several 
furuncles,  which  follow  the  usual  course. 

In  the  meantime  the  other  arm,  which  rubbed  with  pure 
gelatine,  will  not  exhibit  the  slightest  pathological  change. 

If  the  experimenter  examines  the  pus  of  his  abscess,  he  will 
find  that  no  other  germ  than  the  Staphylococcus  pyog.  aur.  is 
present. 

The  measure  is  rather  heroic,  we  admit,  but  after  such  a 
direct  proof  it  seems  impossible  that  any  scientifically  educa- 
ted man  should  yet  doubt  that  certain  bacteria  are  the  sole 
cause  of  certain  contagious  diseases. 
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BACTERIA  IN  THE  HEALTHY  MOUTH  AND  THROAT. 
By  J.  C.  MoKGAN,  M.p.,  Philadelphia,  Pa. 


There  are  several  terms,  applied  with  no  little  vagueness,  to 
the  low  organisms  in  question,  which  should  be  defined  at  the 
outset.  Shape,  minuteness,  modes  of  reproduction — all  are 
signified  in  these  names ;  and  the  value  of  each  ought  to  be 
clearly  understood.  Still,  by  common  consent,  the  word  Bac- 
teria (plural,  neuter,  singular,  bacterium),  literally,  a  rod,  is 
taken  to  include  them  all.  Their  life  is  strictly  parasitic, 
since  they  feed  upon  the  very  substance  of  the  body  upon 
which,  or  in  which,  they  reside,  or  at  least,  upon  its  elements, 
as  epithelium,  etc. 

Notwithstanding  this  name  and  its  meaning,  we  read  of 
Spkero-baderia  or  globular  bacteria ;  or,  as  now  technically  dis- 
tinguished, by  preference,  Micrococci;  in  the  singular  number, 
Micrococcus;  literally,  a  little  berry  or  grain.  Accordingly, 
they  are  of  round  form;  still,  often  arranging  themselves  into 
chains,  they  may  appear  rod-like  at  times.  This  constitutes 
the  first  genus. 

The  second  is  the  Bacterium  proper;  produces  zoogloea 
masses,  but  is  individually  short  and  always  rod-like  in  form. 

The  third  genus  is  called  Bacillus,  literally,  a  little  stafif ;  and 
it  resembles  a  number  of  short  bacteria  (of  the  second  genus), 
joined  at  their  ends,  and  thus  forming  a  filament;  hence  the 
name  sometimes  applied  to  them,  viz., "  filamentous  bacteria." 
They  produce  swarms  but  not  zoogloea  masses ;  in  common 
with  all  filamentous  species. 
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The  fourth  genus  Vibrio — literally,  a  vibrator,  is  filamen- 
tous likewise,  but  the  filaments  are  movably  curved,  or  wavy, 
and  this  form  may  bp  single  or  multiple,  the  waves  being  of  a 
vibrating  or  changing  character. 

The  fifth  and  sixth  genera  are  also  filamentous,  but  are 
screw,  or  spiral  shaped,  (collectively  called  spiro-bacteria); 
and  are  respectively  known  as  Spirochada  and  Spirillum. 
Each  is  worthy  of  particular  study,  but  not  at  present. 

The  seventh  genus  is,  again,  filamentous,  but  motionless, 
viz.,  Leptothriss,  (lit.  slender  hair).  This  will  particularly  con- 
cern us  presently. 

The  eighth  genus,  included  here  by  authority  of  W  agner 
has  a  somewhat  questionable  title  to  mention  among  Bacteria, 
viz.,  the  well-known  Sarcinay  whose  form  is  cubical  and  sym- 
metrical, and  consists  of  a  multiplicity  of  comparatively  large 
cubical  cells. 

These  several  genera  of  bacterian  forms  belong  to  the 
vegetable  kingdom,  consisting  of  a  cellulose-like  cell-wall, 
enclosing  mostly  colorless,  nitrogenous  protoplasm,  more 
highly  refractive,  as  seen  under  the  microscope,  than  water. 
They  belong  to  the  lowest  order  of  that  kingdom,  viz..  Fungi; 
and  they  are  themselves  the  very  lowest  of  these.  It  is  possi- 
ble that,  like  the  animal  parasites,  the  Entozoa,  such  as  Taenia, 
some  of  the  supposed  specific  forms  may  be  hereafter  found  to 
be  interchangeable,  or  even,  as  has  been  supposed,  may  be 
special  forms  derived  from  higher  fungi,  such  as  Penicillium, 
Torula,  etc.  At  present,  however,  the  bacterian  forms  are  gen- 
erally regarded  as  orginal  and  characteristic ;  and  many  re- 
finements in  classification  are  accepted,  almost  without  dis- 
pute. 

Again,  a  well-founded  criticism  of  bacterian  studies  arises 
from  the  fact  that  a  great  variety  of  organic  and  inorganic 
particles  may  be  easily  mistaken  for  these  bodies;  particularly 
in  the  case  of  the  first  genus.  Particles  of  fibrin  and  other 
albuminoid  matters,  and  even  the  pigment  molecules  of  the 
choroid,  may  thus  simulate  them.  It  is  well  known  that!a 
purely  physical  dancing  motion,  called  the  **  Brownian  mo- 
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tion,"is  common  to  such,  and  indeed  to  all  sufficiently  minute 
particles,  as  seen  under  the  microscope;  and  the  individuals 
of  the  particular  genus  referred  to  possess  no  motion  which 
can  be  positively  distinguished  therefrom.  Even  the  Bacillus 
tuberculosis  of  Koch,  if  we  may  believe  the  latter,  has  been  thus 
counterfeited,  deceiving  an  observer  of  almost  as  great  note  as 
he,  viz.,  Klebs,  for  such  is  the  form  of  the  indictment.  We 
may  not,  therefore,  wholly  disregard  the  protest  of  our  own 
Dr.  Gregg  against  these  supposed  discoveries,  through  an  over- 
weening confidence  in  the  current  germ  literature.  Notwith- 
standing which,  we  must  yet  recognize  the  reality  which  re- 
mains and  its  serious  significance. 

An  account  of  the  organisms  residing  in  a  healthy  mouth 
and  throat  will  illustrate  their  mode  of  dailv  existence  ;  but 
they  are  capable  of  graver  things  at  times.  The  diagnostic 
evidences  of  this  reality,  for  all  the  bacteria,  will  be  set  forth 
at  the  same  time. 

The  permanent  residents  of  these  parts  are  of  two  genera, 
viz.,  the  first  and  the  seventh,  Micrococcus  and  Leptothrise,  to 
which,  perhaps,  Spirochmta  should  be  added.  They  (the  two 
first  named),  are  abundantly  present  elsewhere  also. 

In  addition  to  these,  all  other  kinds  of  bacteria  may  acci- 
dentally appear  in  these  localities.  Thus,  Lister's  milk  germ 
— "  Bacterium  lactis" — should  be  found  after  the  drinking  of 
sour  milk ;  and  a  spurious  "  comma-bacillus,"  resembling  that 
of  Asiatic  cholera,  found  in  old  cheese,  may  also  appear  in 
the  mouth,  etc.,  after  ingestion  of  the  same.  Also,  putrefac- 
tive and  septic  species,  as  well  as  many  germs  of  fevers,  etc., 
etc.,  due  to  eating  contaminated  food,  or  drinking  impure 
water,  but  not  yet  morbidly  operative,  may  be  found  in  the 
healthy  mouth. 

Bacteria  of  the  several  kinds  occur  either  as  distinct  indi- 
viduals, or  in  swarms ;  and  the  swarms  are  quite  various  in 
character  also.  They  thus  furnish  one  of  the  diagnostic  points 
between  true  bacteria  of  the  several  genera,  and  the  molecular 
counterfeits  above  referred  to;  since  they  are  but  feebly  imita- 
ted by  the  latter.  It  is,  therefore,  desirable  to  study  the  char- 
33 
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and  is  used  as  a  cover  to  the  larger  one.  In  case  of  necessity 
two  ordinary  deep  dishes,  one  smaller  than  the  other,  will 
serve  the  same  purpose. 

2.  Several  glass  vessels  of  10  c.  m.  diameter. 

3.  Two  or  three  glass  vessels  of  18  c.  m.  diameter.  (For 
this  we  can  use  the  glass  covers  of  cheese  and  butter  dishes). 

4.  One  dozen  glass  plates,  10x14  c.  m.,  not  too  thick. 

5.  A  couple  dozen  of  glass  supporters,  made  out  of  strips, 
13x6  c.  m.,  to  which  we  cement,  under  the  narrow  edges,  strips 
of  glass  1  c.  m.  wide  and  1  c.  m.  thick. 

6.  A  few  pieces  of  ordinarj^  glass,  30x30  c.  m. 

7.  A  couple  ordinary  soup  plates. 

8.  Several  dozen  test  tubes. 

9.  A  glass  pipette. 

10.  Several  glass  rods,  some  with  pointed,  some  with 
rounded  ends. 

11.  A  couple  pieces  of  platinum  wire,  6  c.  m.  long  and  not 
too  thin;  some  straight,  some  with  a  hook  of  on*^  millimeter 
length;  some  with  a  loop  at  the  end;  all  cemented  to  small 
glass  rods. 

In  addition  to  these  w^e  need : 

White,  strong  blotting  paper. 

A  quantity  of  distilled  water,  which  must  be  boiled  again 
several  times  before  it  is  used. 

A  watery  solution  of  Corrosive  sublimate  of  the  strength  of 
1  to  1000. 

Absolute  alcohol. 

Solution  of  Gentian  blue,  2.25  grams  to  100  grams  water. 

Solutions  of  Fuchsineand  Methyl  blue,  2  grams  to  16  grams 
Alcohol  and  85  grams  water.  These  solutions  must  be  pre- 
pared a  couple  of  hours  before  their  use  and  shaken  repeatedly, 
then  filtered  and  kept  in  well-stoppered  bottles  in  a  dark 
place. 

The  damp  chambers,  glasses,  glass  supporters,  and  all  the 
other  glass  pieces  must  be  washed  thoroughly ;  then  before 
their  use  they  are  washed  again  in  a  solution  of  Corrosive 
sublimate,  rinsed  in  alcohol  and  dried. 


PURE   CULTURES   FOR   BACTERIA.  501 

Glass  rods,  platinum  wires,  pipettes  and  pincettes  must  be 
thoroughly  sterilized  over  the  flame  of  an  alcohol  lamp;  the 
metals  are  heated  to  a  red  heat  and  allowed  to  cool  again. 
To  prevent  any  repetition  let  me  call  attention  to  the  fact  that 
every  ojie  of  the  above-mentioned  tools  and  apparatus  must  be 
thoroughly  sterilized  before  every  manipulation.  Nothing  is  al- 
lowed to  rest  on  the  bare  table,  but  all  the  material  is  placed 
upon  a  disinfected  glass  plate. 

The  test  tubes  must  be  well  washed,  rinsed  with  alcohol, 
dried  and  closed  with  a  loose  plug  of  purified  cotton.  To  ster- 
ilize them,  the  plug  is  pushed  in  a  few  centimetres  by  means 
of  the  pincette,  and  then  the  lower  two-thirds  of  the  tube  is 
heated  to  such  a  degree  that  when  held  within  one  or  two 
centimetres  from  the  cheek,  the  radiating  heat  is  perceptible. 
After  it  has  cooled  suflBciently  to  allow  handling,  the  upper 
part  of  the  tube  is  treated  in  the  same  way,  which  procedure 
at  the  same  time  sterilizes  the  cotton  plug  as  indicated  by  its 
turning  to  a  slight  brownish  color.  At  that  point  the  test 
tube  has  to  be  removed  from  the  flame,  we  allow  it  to  cool  a 
moment  and  then  withdraw  with  the  pincette,  which  has  also 
been  heated  before,  the  cotton  plug  from  the  tube,  so  that  it 
can  be  handled  with  the  fingers- 

Koch  recommends  the  following  as  the  simplest  culture 
mixture :  Dilute  beef  tea  with  one  per  cent.  Peptonum  sicsum, 
one-half  per  cent.  Chloride  of  Sodium  and  ten  per  cent,  com- 
mon white  gelatine,  for  all  cultures  of  Schizomycetes  which 
thrive  best  at  the  temperature  of  a  room,  65°  to  70°  F. ;  for 
instance,  for  all  the  bacteriae  of  putrefaction,  erysipelas,  pneu- 
monia, pus,  typhoid,  cholera,  etc.,  etc.  At  a  higher  tempera- 
ture these  culture  mixtures  liquify.  During  warm  summer 
weather,  or  for  a  culture  of  the  bacillus  tuberculosiSy  the  gelatine 
is  replaced  by  Agar- Agar,  and  the  mixture  remains  solid  up  to 
temperature  of  110°  F.  For  the  culture  of  yeast  plants  a  mix- 
ture of  gelatine  or  Agar-Agar  receives  an  addition  of  beer 
mash  ;  for  moulds,  an  addition  of  bread  or  horse  manure. 

A  prescription  for  the  preparation  of  the  culture  of  gelatine 
may  be  considered  superfluous  here  on  account  of  the  many 
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have  acquired  a  faint  yellowish-green  color.  These  and  all 
the  larger  forms  constantly  show  specimens  of  multiplication 
by  division;  but  they  remain  motionless.  They  elongate, 
some  of  them  becoming  constricted  in  the  middle,  and  then 
seeming  to  take  on  a  trembling  movement  as  if  from  the  ef- 
fort to  divide.  By  and  by  the  halves  separate,  and  thereupon 
become  entirely  motionless  also.  The  motion  of  micrococcus, 
then,  differs  from  the  Brownian  motion  in  that  it  ceas«  on 
completion  of  development.  On  closer  inspection,  indeed,  it 
is  seen  that  the  individual  micrococci  are  surrounded  by  the 
so-called  "mucus  aureole"  of  Pasteur  and  Sternberg;  the 
larger  having  also  the  yellowish-green  color,  this  showing 
more  distinctly  by  the  end  of  the  second  day,  the  smaller  be- 
ing still  colorless. 

After  forty-eight  hours,  a  further  examination  shows  that 
the  process  of  multiplication  has  been  continued;  individuals 
have  separated  from  the  zoogloeisi  mass,  and  these  have  them- 
selves developed  and  multiplied.  Many  are  elongated ;  many 
appear  in  pairs ;  a  few  in  fours  like  miniature  sarcinse.  Many 
others  are  arranged  in  a  linear  manner,  so-called  chains. 

By  this  time,  the  original  pabulum  being  exhausted,  no 
further  multiplication  can  take  place,  until  by  transplantation 
of  a  minute  portion  upon  the  point  of  a  pin  to  a  fresh  droplet, 
or  by  addition  to  the  first  of  a  new^  supply  of  culture  fluid  the 
^'second  generation"  is  started.  And  now,  again,  a  vigororous 
multiplication  sets  in,  with  a  resulting  progeny  of  millions, 
after  forty -eight  hours ;  the  droplet  being  filled  out  with  mostly 
round  micrococci.  The  different  forms  of  grouping  are  best 
seen  in  the  second  or  even  the  third  day  of  the  culture. 

Such  vigorous  multiplication  has  its  natural  limit ;  it  con- 
tinues up  to  the  fourth  generation,  after  which  it  gradually 
fails.  In  cultures  from  diphtheritic  membrane,  the  micrococci 
appear  just  like  these ;  but  the  growth  ceases  only  at  the  tenth 
culture ;  but  if  from  tongue  scrapings,  it  does  not  succeed  be- 
yond the  fourth  generation.  Moreover,  micrococci  cannot  be 
kept  indefinitely  in  culture  tubes,  cells,  etc.  They  cease  to 
multiply,  or  even  disappear. 
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Certain  admixtures  are  found  in  some  primary  cultures,  viz, , 
in  tongue-scrapings,  the  other  type  of  mouth-bacteria,  the 
leptothrix  threads ;  in  diphtheritic  membrane,  the  rod  bacteria 
of  putrefaction  (bacterium  terras) ;  but  it  is  of  practical  and 
also  clinical  interest  to  note  that  these  latter  disappear  at  or 
near  the  temperature  of  104°  F. 

DIAGNOSIS   OF   MICROWCCUS. 

It  is  well  to  admit  at  once,  a  certain  facility  of  error  in  this 
matter.  Various  substances,  organic  and  inorganic,  albumin- 
oid and  fatty  particles,  choroid  pigment,  etc.,  etc.,  being  capa- 
ble of  simulating  micrococci  in  size,  motion,  color,  refraction, 
etc.,  the  distinction  is  conclusively  made,  according  to  Wagner, 
and  particularly  Wood  and  Formad,  as  follows : 

1.  Whilst  isolated  micrococci  vary  in  size  according  to  age 
and  the  kind  of  cells  they  inhabit  (leucocytes  or  epithelia),  also 
in  diflferent  zoogloBa  masses  being  larger  in  some  than  in  others, 
the  individuals  constituting  any  single  completed  and  quiescent 
zoogloea  mass  are  always  of  uniform  size,  which  is  not  true  of 
the  particles  of  any  other  mass  whatever. 

2.  Micrococci  are  capable  of  uniting  to  form  pairs  and 
chains  ;  other  particles  are  incapable  of  so  doing. 

3.  Micrococci  are  insoluble  in  alcohol,  ether,  strong  acids 
and  alkalies;  most  other  molecules  likely  to  be  met  with  are 
more  or  less  soluble. 

4.  Various  staining  fluids  show  characteristic  effects  upon 
micrococci,  which,  as  a  whole,  will  distinguish  them  from 
other  bodies,  a.  Solution  of  caustic  potash,  then  tincture 
of  iodine,  successively  applied  to  sections  of  tissues  contain- 
ing micrococci,  stain  these  a  deep  yellow,  while  the  tissues 
themselves  are  but  slightly  tinged,  b,  A  mixture  of  glycerine 
and  acetic  acid  stains  the  micrococci  yellowish  brown,  but 
renders  all  tlie  other  structures  perfectly  translucent,  whereby 
the  former  become  quite  prominent,  c.  Haeraatoxylin  and 
aniline  dyes  take  well  in  these  organisms,  and  they,  as  to  the 
latter,  resist  the  process  of  "  washing  out"  better  than  the 
tissues,  so  that  preparations  can  be  made  in  which  only  the 
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micrococci  show  stainpd.  d.  "  Culture"  is  the  final  and  crucial 
test;  living  micrococci  grow,  elongate,  divide  and  multiply, 
more  or  less  rapidly  (it  is  thus  they  at  length  formed  chains 
and  zoogloea  masses),  which  other  particles  do  not. 

Moving  bacteria  of  other  kinds  appear  in  consequence  of 
too  long  exposure,  or  of  commencing  putrefaction ;  caution 
only  is  needed  to  prevent  error  in  recognizing  the  forms  under 
consideration. 

An  amplification  of  500  diameters  is  adequate  to  the  work ; 
but  for  the  finer  observations,  a  one-twelfth  Zeiss'  "  homogen- 
eous-immersion" objective  is  recommended. 

LEPTOTHRIX   BUCCALIS. 

Wagner  (General  Pathology,  page  93),  gives  the  following 
description  of  this,  the  other  permanent  bacterian  inhabitant 
of  the  mouth  and  throat.  It  "  consists  of  long,  very  slender 
(nrliTTF  of  ^  millimetre),  simple  filaments,  divided  by  partition 
walls,  and  very  brittle.  In  everybody  it  occurs  upon  the 
finely  granular  masses  of  decomposition  within  the  mouth 
(summits  of  lingual  papillse,  tartar  about  the  teeth);"  and  it  is 
regarded  as  the  agent  of  dental  caries.  In  a  fragment  of  hard 
tartar  from  the  neck  of  a  molar  tooth,  I  have  observed  the  ap- 
pearance of  a  firm  matting  of  leptothrix  threads  with  leuco- 
cytes. 

Leptothrix  is  greatly  increased  in  fevers,  in  the  sordes,  and 
brown  coating  of  the  tongue.  It  is,  however,  not  confined  to 
these  parts;  it  is  always  present  in  the  intestines  and  in  the 
feeces  also ;  is  common  in  the  vagina,  and  has  sometimes  been 
found  even  in  the  lachrymal  ducts. 

The  filaments  of  Leptothrix  are  distinguished  from  chains 
of  micrococcus  by  the  absence  of  articular  constrictions  in  the 
former,  and  their  existence  in  the  latter. 

SPIROCHCETA   PLICATILI8. 

This  form  may  perhaps  be  added  to  the  habitual  mouth- 
bacteria,  as  having  been  found  in  the  tartar  about  the  teeth, 
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but  is  scarcely  to  be  strictly  regarded  as  pertaining  to  the 
"healthy"  mouth. 

It  belongs  to  the  screw-shaped  bacteria  ("  Spirobacteria  ") ; 
which  diflfers  from  the  wavy  "  vibris,"  by  showing  a  close, 
narrow,  regular,  permanent  spiral  form.  They  seem  to  display 
an  affinity  for  river-water  preparations. 

The  genus  Spirochceta  (freely  translated  "curled  hair"), 
differs  from  its  co-member  of  the  group  ("Spirillum,"  see  Re- 
lapsing Fever),  by  showing  a  longish,  closely-wound,  flexible 
spiral ;  whereas,  the  latter  presents  a  shorter  and  less  flexible 
form,  in  which  the  spirals  are,  however,  more  distant. 
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RESUME  OF  THE  SECOND  REPORT  OF  THE  IMPERIAL 
GERMAN  HEALTH  BUREAU  ON  BACTERIA,  1884. 

By  W.  Y.  Cowl,  M.D.,  New  York,   N.  Y. 


By  far  the  most  important  contribution  to  bacteriology  of 
the  year  1884  is  the  Second  Report  of  the  Imperial  German 
Health  Bureau.* 

This  is  an  imperial  quarto  of  600  pages,  containing  illustra- 
tive plates  in  addition  to  the  text.  The  volume  embodies  the 
results  of  the  continuous  labors  of  the  officers  of  the  bureau 
and  their  assistants  from  the  time  of  the  publication  of  the 
first  report  in  1881. 

These  labors  are  largely,  or  almost  entirely  devoted  at  pres- 
ent to  questions  relating  to  bacteriology,  the  infectious  dis- 
eases and  disinfection. 

The  bureau  seems  to  have  the  very  ample  support  of  the 
government.  This  is  indicated  not  alone  by  the  details  in 
these  reports  of  extensive  and  more  or  less  costly  experimenta- 
tion, but  also  by  the  very  abundant  personal  rewards  to  the 
workers  for  discovery. 

The  spirit  of  the  German  government,  it  may  be  said,  is 
likewise  shown  by  the  conferring  of  distinction  upon  foreign- 
ers who  have  added  to  the  knowledge  of  disease  or  to  its  pre- 
vention or  relief. 

^Mittheilungen  aus  dem  Kaiserlichem  Gesundheitsamte. 
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The  volume  contains  the  following  eleven  articles : 

The  Etiology  of  Tuberculosis,  by  Dr.  Robert  Koch.  {Die 
jEtiologie  der  Tvberculom), 

On  the  Influence  of  Age  and  Sex  upon  the  Prevalence  of 
Pulmonary  Consumption.  {Ueber  den  Einflvss  des  Age  und  des 
OescfUechts  auf  die  Steiblidkeit  an  Lungenschvyindsucht), 

A  Contribution  upon  the  Behavior  of  the  Bacilli  of  Tuber- 
culosis in  Sputum,  by  Dr.  GafFky.  {Ein  Beitrag  zum  Verhdten 
der  Tuberkd-badllen  in  Sputum). 

On  the  Disinfection  of  Phthisical  Sputum,  by  Drs.  Ernst 
Schill  and  Bernhardt  Fischer.  {Ueber  die  Desinfection  des 
Ausumrfs  der  Phtfdsiken). 

Experimental  Researches  by  Means  of  Feeding  upon  the 
Artificial  Weakening  of  the  Bacilli  and  Infection  of  Malig- 
nant Pustule,  by  Drs.  R.  Koch,  GafiFky  and  Loeffler.  {Experi- 
ment iUe  Studien  ueber  die  kuenstliche  Abschwachung  der  Mily- 
brandbadllen  und  Milybrandinfection  durch  Futterung). 

Upon  the  Quantitative  Determination  of  the  Micro-Organ- 
isms  Contained  in  the  Atmosphere,  by  Dr.  W.  Hesse.  {Ueber 
quantitative  Bestimmmuj  der  in  der  Luft  enthaltenen  Micro-organ- 
ismen). 

On  the  entrance  of  Fungus  Spores  into  the  Air  Passages, 
and  the  Lung  Affections  Occasioned  thereby,  and  on  the 
Spores  of  Tinea  Galli  (White  Comb),  by  Prof.  D.  Schliety. 
{Ueber  das  Eiridungen  von  Pilysporen  in  die  Athumugswegeund 
die  dadurch  bedingte  Eikeankungen  der  Lungen  \ind  uher  den 
Pily  des  Huhnergrindes). 

On  Disinfection  with  Chlorine  and  Bromine,  by  Dr.  Bern- 
hardt Fischer.      Ueber  die  Desinfection  mit  Chlor.  ^md  Brom), 

Researches  on  the  Fermentation  of  Milk  by  Micro-organ- 
isms, by  Dr.  Ferd.  Hueppe.  {Untersuchungen  ueber  die  Zersety- 
ungen  der  Milch  durch  Mikro-organismen). 
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On  the  Etiology  of  Typhoid  Fever,  by  Dr.  Gaffky.  (Zur 
jEtiologie  dea  Abdominal  Typhus), 

Researches  on  the  Significance  of  Micro-organisms  Respect- 
ing the  Origin  of  Diphtheria  in  Man,  in  the  Pigeon,  and  in 
the  Calf,  by  Dr.  Friedi  LoeflBer.  ( Uniers^ichungen  tieber  die  Be- 
derUung  der  Mikro-organismen  feu  die  ErUslehung  der  Diphiherie 
beim  Menschen,  bei  der  Taube,  und  beim  Kalbe). 

These  communications  contain  the  experiments  undertaken 
and  carried  out  by  the  writers  and  their  helpers  and  the  ob- 
vious conclusions  to  be  drawn  therefrom,  as  well  as  the  rela- 
tions between  the  facts  obtained  and  the  existing  knowledge 
of  the  subject. 

The  thoroughness  of  the  work  and  the  free  scope  as  to  time 
and  means  enjoyed  by  the  individual  workers  is  apparent  at 
once  from  a  perusal  of  the  report. 

An  impression  of  solidity  and  truthful  expression  is  at  once 
derived  from  an  examination  of  tlie  work.  All  views  upon  a 
subject,  pro  and  con,  are  discussed  with  noteworthy  fairness. 

The  plates  accompanying  the  second  report  are  not  photo- 
lithographs  as  in  the  case  of  the  first  issue,  which  is  owing  to 
the  greater  diflSculty  of  the  photo-micrography  of  the  bacteria 
illustrated. 

It  is  doubtful,  however,  whether  anyone  will  question  their 
accuracy.  It  is  well  known  that  whilst  the  bacillus  tubercu- 
losis, for  instance,  may  be  so  stained  as  to  appear  almost  black 
upon  the  microscopic  field,  the  dyes  so  far  used  with  marked 
success  do  not  obstruct  the  rays  of  light  afifecting  the  photo- 
graphic plate  to  an  appreciable  extent. 

With  one  or  two  exceptions  the  facts  and  conclusions  of  the 
report  have  not  been  questioned.  The  few  observers  who  have 
criticized  or  opposed  the  positions  taken  have  not  been  con- 
firmed by  others,  whilst  none  have  approached  the  bureau  in 
extent  of  experiment  and  few  as  to  avoidance  of  causes  of  error. 

On  the  other  hand,  a  vast  mass  of  testimony  confirmatory 
of  certain  more  interesting  portions  of  the  work  (tuberculosis 
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principally)   has   been   furnished   by    French    and    German 
workers,  as  well  as  others  in  Italy,  England  and  America. 

The  chief  essay  by  Dr.  Koch  reviews  his  discovery  of  the 
bacillus  tuberculosis  which  he  published  in  a  preliminary  com- 
munication in  1882,  and  details  the  further  experiments  con- 
cerning it  upon  which  he  has  been  engaged  since  that  time. 

The  brochure,  as  may  be  expected,  is  unusually  complete, 
and  despite  the  startling  nature  of  its  main  contention,  pre- 
serves a  remarkably  conservative  tone. 

He  begins  with  the  observation  that  the  doctrine  of  the  in- 
fectiousness of  tuberculosis  rests  upon  clinical  observation,  an- 
atomical facts  and  experimental  research. 

The  results  of  the  first  he  very  candidly  states  are  uncertain* 

With  reference  to  the  support  of  pathological  anatomy  he 
notes  the  occurrence  of  tubercle  in  the  thoracic  duct,  in  the 
veins  and  in  other  situations  and  under  circumstances  point- 
ing strongly  to  infection,  and  in  particular  the  radiation  of 
tubercular  deposit  from  caseous  foci. 

Thirdly,  the  infectious  power  of  tuberculous  matter,  when 
introduced  into  the  animal  organism,  was  discovered  by 
Klencke  in  1843,  forgotten,  re-discovered  by  Villemin  and 
•confirmed  by  Cohnheim  and  Salmousen. 

This  confirmation  has  been  strengthened  by  the  proof  that 
simple  inert  matters  inserted  in  the  animal  will  not  produce 
tuberculosis  as  was  at  one  time  thought  from  certain  experi- 
ments, experiments  performed,  it  may  be  said,  where  other 
animals,  infected  by  tuberculosis,  were  or  had  been  confined. 

Dr.  Koch  then  observes  respecting  the  bacillus  that  he  has 
discovered  that,  as  had  been  shown  of  the  bacillus  of  the  ma- 
lignant pustule,  the  micro-organism  must  be  capable  of  repro- 
ducing the  disease  by  inoculation  after  complete  isolation  from 
the  tuberculous  matter. 

This  isolation  he  consummates  by  a  simple  and  very  perfect 
culture-method  of  his  own,  namely  :  ])y  means  of  solid  nutrient 
material  which  in  the  case  of  the  bacillus  tuberculosis  is  pref- 
erable a  mixture  of  gelatine  and  blood  serum. 

Such  a  gelatinous  soil  on  which  minute  portions  of  tubercu- 
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lous  matter  have  been  deposited,  allows,  at  a  temperature 
'  of  86''  F.,  of  the  growth  of  the  bacilli  and  the  extension  of 
their  vegetation  over  a  larger  area,  when  a  small  portion  o^ 
the  plague  may  be  removed  and  deposited  on  a  fresh  mass  of 
the  medium,  and  so  on  until  the  remotest  possibility  of  any  of 
the  original  tubercular  matter  remaining  may  be  said  to  be 
gone.  Portions,  then,  of  this  final  culture  may  be  instilled  in 
the  tissues  of  a  healthy  animal. 

This  process  of  continued  cultivation  through  many  genera- 
tions Dr.  Koch  has  continued  for  a  year,  and  at  the  end  pro- 
duced tuberculosis  in  healthy  animals  inoculated  with  small 
portions  of  the  final  culture — portions  of  foreign  matter  so 
small  and  introduced  by  wounds  so  insignificant  as  to  cause 
no  immediate  local  disturbance,  whilst  resulting  after  a  period 
of  incubation  and  disease  in  the  death  of  the  animal. 

Dr.  Koch  states  in  detail  the  methods  employed  for  the  de- 
tection of  the  bacilli  and  their  differentiation  from  other  forms 
of  bacteria. 

No  bacillus  (i.  e.  no  rod-shaped  bacterium)  approaching  that 
of  tuberculosis  in  size  takes  on  the  methyl  analine  blue  and 
holds  it  after  maceration  in  acid  except  the  bacillus  of  leprosy. 
The  bacillus  tuberculosis,  however,  is  also  to  be  distinguished 
by  the  frequent  presence  of  spores  (longitudinally  arranged) 
within  it.  It  is  much  smaller  than  most  other  bacilli.  The 
length  is  between  one-fourth  and  one-third  the  diameter  of  a 
red  blood  corpuscle. 

In  the  lung  tissue  the  bacillus  is  found  in  and  between  the 
cells  of  miliary  tubercles,  and  especially  on  the  walls  of  grow- 
ing cavities.  It  is  abundant  in  the  sputum  of  an  active  case 
of  phthisis,  and  rather  sparse  in  caseous  nodules,  in  the  tissue 
of  fibroid  phthisis,  and  in  the  sputum  of  very  chronic  or  slow- 
ly progressing  cases,  or  in  that  of  acute  miliary  tuberculosis 
before  the  tissue  softens  and  disintegrates. 

The  bacilli  are  always  found  in  the  giant  cells  of  tubercular 
formations. 

Dr.  Koch  considers  that  the  transportation  of  the  bacilli 
from  place  to  place  within  the  tissues  is  effected  by  means  of 
wandering  leucocytes. 
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(The  property  possessed  by  leucocytes  of  including  foreign 
matters  within  themselves  and  carrying  them  from  place  to 
place  is  well  known). 

The  examination  of  tissues  containing  the  bacillus  shows 
that  its  appearance  at  any  one  point  precedes  the  development 
of  tubercle. 

It  seems  to  excite  the  peculiar  cell  proliferation  which  is  the 
characteristic  of  tubercular  formations. 

With  reference  to  the  test  of  morbid  anatomy,  the  bacillus 
was  found  in  all  of  19  cases  examined  of  acute  miliary  tuber- 
culosis. They  were  located  in  the  lungs,  liver,  spleen,  pia- 
uiater,  in  the  choroid,  etc.  They  were  richest  in  numbers  in 
the  newest  tubercles. 

The  bacillus  was  found  in  the  lungs  of  all  of  29  cases  dead 
of  phthisis. 

In  2  cases  of  tubercular  ulcer  of  the  tongue,  in  4  cases  of 
tubercular  kidney,  in  1  case  of  tuberculosis  of  the  bladder,  1 
case  of  tuberculosis  of  the  uterus,  5  cases  of  tubercular  testis, 
2  cases  of  localized  tuberculosis  of  the  brain,  in  21  cases  of 
enlarged  scrofulous  glands^  in  13  cases  of  tubercular  or  scrofu- 
lous joint  disease,  in  10  cases  of  scrofulous  bone  disease,  such 
as  caries  of  the  vertebrae,  and  in  7  cases  of  lupus,  being  all  the 
cases  examined  of  these  affections,  the  bacillus  tuberculosis 
was  found  in  every  instance,  with  the  exception  of  one  case  of 
caries  of  the  vertebrae,  in  which  the  pus  was  only  examined. 

The  pus  in  this  case,  however,  as  well  as  tuberculous  matter 
from  the  other  cases,  including  those  of  lupus  and  the  scrofu* 
lous  affections,  produced,  when  inoculated  in  animals,  a  fatal 
tuberculosis  in  every  instance. 

In  this  connection  Dr.  Koch  treats  of  tuberculosis  in  ani- 
mals, both  spontaneous  or  acquired  after  the  usual  manner  by 
inhalation,  and  that  resulting  from  inoculation.  The  former 
beginning  in  a  few  points  in  the  lungs  and  gradually  spread- ' 
ing ;  the  latter  beginning  in  the  wound  of  infection  and  rap- 
idly disseminating  over  the  organism. 

He  further  treats  quite  in  detail  of  the  varied  course  of 
tuberculosis  in  different  kinds  of  animals.    He  shows  the  ease 
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of  determiniug  whether  an  animal  dying  of  tuberculosis  after 
inoculation  with  tubercular  matter  in  reality  died  of  such  in- 
oculation and  not  of  spontaneous  tuberculosis. 

In  every  case  of  500  animals  inoculated  a  tuberculosis  was 
the  result.  Spontaneous  tuberculosis  was  rare  in  his  stables. 
In  several  hundred  other  animals  inoculated  with  the  bacteria 
or  tissue  products  of  other  diseases,  no  tuberculosis  was  found. 

The  inoculations  resulting  in  tuberculosis  were  partly  made 
with  tubercular  tissue,  but  largely  with  pure  cultures  of  the 
bacillus  itself,  free  from  all  other  tubercular  matter. 

The  instillations  were  made  into  the  veins,  the  peritoneum > 
the  anterior  chamber  of  the  eye  and  by  inhalation.  The 
acuteness  of  the  resulting  tuberculosis  depended  upon  the 
quantity  of  bacilli  introduced. 

To  prove  the  effect  of  inhalation  of  the  bacilli,  Koch  put 
healthy  rabbits,  guinea  pigs,  rats  and  mice  in  a  box  in  his 
garden,  and  daily,  for  one-half  hour  on  three  consecutive 
days,  made  them  breathe  a  spray  containing  the  bacilli  only. 
Each  animal,  on  post-mortem  examination,  presented  tuber- 
culosis of  the  lungs,  and  also  of  other  organs  to  a  greater  or 
lesser  extent,  according  to  the  length  of  time  from  infection 
until  death. 

The  tubercular  nature  of  the  nodules  was  proved  by  their 
structure,  the  presence  of  bacilli  in  great  number,  and  their 
infectious  properties  on  inoculation  of  other  animals. 

He  found  that  phthisical  sputum  retains  its  infectious  prop- 
erties when  dry  for  months,  owing  to  the  presence  of  spores^ 
Moist  sputum  not  drying  at  its  edges  is  probably  non-infec- 
tious by  the  atmosphere. 

As  the  growth  of  the  bacillus  tuberculosis  is  slow,  there  is 
slight  danger  of  infection  by  inhalation  when  the  motion  of 
the  cilia  of  the  bronchial  epithelium  is  active  and  there  is  no 
accumulation  of  mucus. 

A  large  number  of  examinations  of  disease  products  of 
other  diseases  of  healthy  surfaces,  as  of  the  skin  and  mucous 
membrane,  of  excretions,  of  organic  matters  teeming  with 
microscopic  life,  etc.,  were  examined  in  vain  for  the  bacillus. 
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Dr.  Koch  believes  that  infection  with  pulmonary  tuber- 
culosis arises  from  inhalation  of  the  dust  derived  from  dried 
sputum.  He  does  not  attempt  to  explain  in  the  light  of  pres- 
ent knowledge  the  presence  of  the  bacilli  in  the  various  dis- 
eases in  which  he  finds  them.  Intestinal  tuberculosis  may,  as 
in  animals,  come  from  partaking  of  the  meat  or  milk  of  cattle 
affected  with  tuberculosis  (i.  e.  pleuro-pneumouia).  This,  how- 
ever, tends  to  be  rare,  as  the  muscle  is  not  attacked,  and  in- 
fected glands  are  usually  removed  by  the  butcher,  whilst  milk 
will  not  contain  the  bacilli  unless  the  mammae  are  the  seat  of 
tuberculosis,  which  is  rare.  Lymphatic  tuberculosis  may 
come  about  through  abrasions. 

Dr.  Koch  considers  that  the  differences  in  the  manifesta- 
tions of  tuberculosis,  as  of  the  lungs  for  instance,  are  due  to 
individual  predisposition  and  the  surroundings  of  the  indi- 
vidual. 

A  predisposition  may  often  be  explained  on  anatomical 
grounds. 

He  considers  heredity  to  be  the  transmission  of  a  tendency 
to  acquire  the  disease,  and  not  the  transmission  of  the  disease 
itself. 

He  concludes  with  the  belief  that  we  have  less  reason  to 
hope  for  new  therapeutic  than  new  prophylactic  measures. 

The  next  article  in  the  report  which  concerns  bacteria  is 
that  by  Dr.  Gaffky  on  the  detection  of  the  bacilli  of  tubercu- 
losis in  sputum,  and  may  be  summed  up  in  the  statement^ 
that  upon  repeated  examinations  of  the  sputum  of  known 
cases  of  phthisis  after  the  method  of  Ehrlich,  he  finds  the 
chances  of  discovering  the  bacilli  in  the  sputum  of  a  case  of 
phthisis  upon  a  single  examination  are  ^95  out  of  100,  suppos- 
ing, of  course,  that  the  observer  is  sufficiently  acquainted  with 
the  method  of  preparation  and  mocroscopic  technique. 

DISINFECTION. 

The  article  by  Drs.  Schill  and  Fischer  on  the  disinfection 
of  phthisical  sputum  details  experiments  by  heat,  dry  and 
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lous  matter  have  been  deposited,  allows,  at  a  temperature 
'  of  86°  F.,  of  the  growth  of  the  bacilli  and  the  extension  of 
their  vegetation  over  a  larger  area,  when  a  small  portion  of 
the  plague  may  be  removed  and  deposited  on  a  fresh  mass  of 
the  medium,  and  so  on  until  the  remotest  possibility  of  any  of 
the  original  tubercular  matter  remaining  may  be  said  to  be 
gone.  Portions,  then,  of  this  final  culture  may  be  instilled  in 
the  tissues  of  a  healthy  animal. 

This  process  of  continued  cultivation  through  many  genera- 
tions Dr.  Koch  has  continued  for  a  year,  and  at  the  end  pro- 
duced tuberculosis  in  healthy  animals  inoculated  with  small 
portions  of  the  final  culture — ^portions  of  foreign  matter  so 
small  and  introduced  by  wounds  so  insignificant  as  to  cause 
no  immediate  local  disturbance,  whilst  resulting  after  a  period 
of  incubation  and  disease  in  the  death  of  the  animal. 

Dr.  Koch  states  in  detail  the  methods  employed  for  the  de- 
tection of  the  bacilli  and  their  differentiation  from  other  forms 
of  bacteria. 

No  bacillus  {i.  e.  no  rod-shaped  bacterium)  approaching  that 
of  tuberculosis  in  size  takes  on  the  methyl  analine  blue  and 
holds  it  after  maceration  in  acid  except  the  bacillus  of  leprosy. 
The  bacillus  tuberculosis,  however,  is  also  to  be  distinguished 
by  the  frequent  presence  of  spores  (longitudinally  arranged) 
within  it.  It  is  much  smaller  than  most  other  bacilli.  The 
length  is  between  one-fourth  and  one-third  the  diameter  of  a 
red  blood  corpuscle. 

In  the  lung  tissue  the  bacillus  is  found  in  and  between  the 
cells  of  miliary  tubercles,  and  especially  on  the  walls  of  grow- 
ing cavities.  It  is  abundant  in  the  sputum  of  an  active  case 
of  phthisis,  and  rather  sparse  in  caseous  nodules,  in  the  tissue 
of  fibroid  phthisis,  and  in  the  sputum  of  very  chronic  or  slow- 
ly progressing  cases,  or  in  that  of  acute  miliary  tuberculosis 
before  the  tissue  softens  and  disintegrates. 

The  bacilli  are  always  found  in  the  giant  cells  of  tubercular 
formations. 

Dr.  Koch  considers  that  the  transportation  of  the  bacilli 
from  place  to  place  within  the  tissues  is  effected  by  means  of 
wandering  leucocytes. 
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(The  property  possessed  by  leucocytes  of  including  foreign 
matters  within  themselves  and  carrying  them  from  place  to 
place  is  well  known). 

The  examination  of  tissues  containing  the  bacillus  shows 
that  its  appearance  at  any  one  point  precedes  the  development 
of  tubercle. 

It  seems  to  excite  the  peculiar  cell  proliferation  which  is  the 
characteristic  of  tubercular  formations. 

With  reference  to  the  test  of  morbid  anatomy,  the  bacillus 
was  found  in  all  of  19  cases  examined  of  acute  miliary  tuber- 
culosis. They  were  located  in  the  lungs,  liver,  spleen,  pia- 
mater,  in  the  choroid,  etc.  They  were  richest  in  numbers  in 
the  newest  tubercles. 

The  bacillus  was  found  in  the  lungs  of  all  of  29  cases  dead 
of  phthisis. 

In  2  cases  of  tubercular  ulcer  of  the  tongue,  in  4  cases  of 
tubercular  kidney,  in  1  case  of  tuberculosis  of  the  bladder,  1 
case  of  tuberculosis  of  the  uterus,  5  cases  of  tubercular  testis, 
2  cases  of  localized  tuberculosis  of  the  brain,  in  21  cases  of 
enlarged  scrofulous  glands,  in  13  cases  of  tubercular  or  scrofu- 
lous joint  disease,  in  10  cases  of  scrofulous  bone  disease,  such 
as  caries  of  the  vertebrse,  and  in  7  cases  oflupus,  being  all  the 
cases  examined  of  these  affections,  the  bacillus  tuberculosis 
was  found  in  every  instance,  with  the  exception  of  one  case  of 
caries  of  the  vertebrae,  in  which  the  pus  was  only  examined. 

The  pus  in  this  case,  however,  as  well  as  tuberculous  matter 
from  the  other  cases,  including  those  of  lupus  and  the  scrofu* 
lous  affections,  produced,  when  inoculated  in  animals,  a  fatal 
tuberculosis  in  every  instance. 

In  this  connection  Dr.  Koch  treats  of  tuberculosis  in  ani- 
mals, both  spontaneous  or  acquired  after  the  usual  manner  by 
inhalation,  and  that  resulting  from  inoculation.  The  former 
beginning  in  a  few  points  in  the  lungs  and  gradually  spread- 
ing ;  the  latter  beginning  in  the  wound  of  infection  and  rap- 
idly disseminating  over  the  organism. 

He  further  treats  quite  in  detail  of  the  varied  course  of 
tuberculosis  in  different  kinds  of  animals.     He  shows  the  ease 
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lous  matter  have  been  deposited,  allows,  at  a  temperature 
'  of  86°  F.,  of  the  growth  of  the  bacilli  and  the  extension  of 
their  vegetation  over  a  larger  area,  when  a  small  portion  of 
the  plague  may  be  removed  and  deposited  on  a  fresh  mass  of 
the  medium,  and  so  on  until  the  remotest  possibility  of  any  of 
the  original  tubercular  matter  remaining  may  be  said  to  be 
gone.  Portions,  then,  of  this  final  culture  may  be  instilled  in 
the  tissues  of  a  healthy  animal. 

This  process  of  continued  cultivation  through  many  genera- 
tions Dr.  Koch  has  continued  for  a  year,  and  at  the  end  pro- 
duced tuberculosis  in  healthy  animals  inoculated  with  small 
portions  of  the  final  culture — ^portions  of  foreign  matter  so 
small  and  introduced  by  wounds  so  insignificant  as  to  cause 
no  immediate  local  disturbance,  whilst  resulting  after  a  period 
of  incubation  and  disease  in  the  death  of  the  animal. 

Dr.  Koch  states  in  detail  the  methods  employed  for  the  de- 
tection of  the  bacilli  and  their  differentiation  from  other  forms 
of  bacteria. 

No  bacillus  (i.  e.  no  rod-shaped  bacterium)  approaching  that 
of  tuberculosis  in  size  takes  on  the  methyl  analiue  blue  and 
holds  it  after  maceration  in  acid  except  the  bacillus  of  leprosy. 
The  bacillus  tuberculosis,  however,  is  also  to  be  distinguished 
by  the  frequent  presence  of  spores  (longitudinally  arranged) 
within  it.  It  is  much  smaller  than  most  other  bacilli.  The 
length  is  between  one-fourth  and  one-third  the  diameter  of  a 
red  blood  corpuscle. 

In  the  lung  tissue  the  bacillus  is  found  in  and  between  the 
cells  of  miliary  tubercles,  and  especially  on  the  walls  of  grow- 
ing cavities.  It  is  abundant  in  the  sputum  of  an  active  case 
of  phthisis,  and  rather  sparse  in  caseous  nodules,  in  the  tissue 
of  fibroid  phthisis,  and  in  the  sputum  of  very  chronic  or  slow- 
ly progressing  cases,  or  in  that  of  acute  miliary  tuberculosis 
before  the  tissue  softens  and  disintegrates. 

The  bacilli  are  always  found  in  the  giant  cells  of  tubercular 
formations. 

Dr.  Koch  considers  that  the  transportation  of  the  bacilli 
from  place  to  place  within  the  tissues  is  effected  by  means  of 
wandering  leucocytes. 


BACTERIA.  525 

(The  property  possessed  by  leucocytes  of  including  foreign 
matters  within  themselves  and  carrying  them  from  place  to 
place  is  well  known). 

The  examination  of  tissues  containing  the  bacillus  shows 
that  its  appearance  at  any  one  point  precedes  the  development 
of  tubercle. 

It  seems  to  excite  the  peculiar  cell  proliferation  which  is  the 
characteristic  of  tubercular  formations. 

With  reference  to  the  test  of  morbid  anatomy,  the  bacillus 
was  found  in  all  of  19  cases  examined  of  acute  miliary  tuber- 
culosis. They  were  located  in  the  lungs,  liver,  spleen,  pia- 
Luater,  in  the  choroid,  etc.  They  were  richest  in  numbers  in 
the  newest  tubercles. 

The  bacillus  was  found  in  the  lungs  of  all  of  29  cases  dead 
of  phthisis. 

In  2  cases  of  tubercular  ulcer  of  the  tongue,  in  4  cases  of 
tubercular  kidney,  in  1  case  of  tuberculosis  of  the  bladder,  1 
case  of  tuberculosis  of  the  uterus,  5  cases  of  tubercular  testis, 
2  cases  of  localized  tuberculosis  of  the  brain,  in  21  cases  of 
enlarged  scrofulous  glands,  in  13  cases  of  tubercular  or  scrofu- 
lous joint  disease,  in  10  cases  of  scrofulous  bone  disease,  such 
as  caries  of  the  vertebrae,  and  in  7  cases  of  lupus,  being  all  the 
cases  examined  of  these  affections,  the  bacillus  tuberculosis 
was  found  in  every  instance,  with  the  exception  of  one  case  of 
caries  of  the  vertebrae,  in  which  the  pus  was  only  examined. 

The  pus  in  this  case,  however,  as  well  as  tuberculous  matter 
from  the  other  cases,  including  those  of  lupus  and  the  scrofu* 
lous  affections,  produced,  when  inoculated  in  animals,  a  fatal 
tuberculosis  in  every  instance. 

In  this  connection  Dr.  Koch  treats  of  tuberculosis  in  ani- 
mals, both  spontaneous  or  acquired  after  the  usual  manner  by 
inhalation,  and  that  resulting  from  inoculation.  The  former 
beginning  in  a  few  points  in  the  lungs  and  gradually  spread- 
ing ;  the  latter  beginning  in  the  wound  of  infection  and  rap- 
idly disseminating  over  the  organism. 

He  further  treats  quite  in  detail  of  the  varied  course  of 
tuberculosis  in  different  kinds  of  animals.    He  shows  the  ease 
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RESUME   OF  LITERATURE   ON  BACTERIA  FROM  THE 
FRENCH  AND  GERMAN  JOURNALS. 

By  W.  Y.  Cowl,  M.D.,  New  York,  N.  Y. 

The  editor  of  the  Reviie  des  Sciences  Medicalea*  remarks  with 
reference  to  the  bacillus  tuberculosis  that  "  the  results  already 
arrived  at  have  received  from  all  countries  of  the  world  a  con- 
firmation which  one  could  not  desire  to  be  more  complete. 

"  Thanks  to  the  more  rapid  and  simple  processes  of  staining, 
the  search  for  the  bacilli  of  tuberculosis  has  become  a  com- 
mon operation  in  the  clinic,  and  the  physician  daily  intro- 
duces as  a  means  of  diagnosis  the  fact  of  the  presence  or  ab- 
sence of  the  bacilli  of  Koch. 

"  In  tuberculosis  as  in  relapsing  fever  the  presence  of  the 
parasite  only  can  remove  all  doubts." 

M.  Germain  Lee,  in  an  article  on  the  "  Diagnosis  of  Doubt- 
ful Phthisis  by  the  Presence  of  Bacilli  in  the  Sputum,"t  re- 
lates how  the  doctrine  of  the  single  and  specific  nature  of  tu- 
burculosis  has  won  its  way  in  spite  of  opposition,  and  mainly 
by  the  methods  of  experimental  pathology  instituted  by  Ville- 
min,  and  then  takes  up  the  study  of  the  bacillus  tuberculosis 
in  the  causative  power  of  which  he  believes.    He  refutes  the 


fDu  Diagnostic  dee  Phthisis  Pulmonaire  Doutenses  par  la  Prince  des  Badi. 
les  dans  les  Crachats.   Acad,  de  Med.  4th  Dec.,  1883. 
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arguments  of  Cohn,  who  clings  to  the  idea  that  inert  matter 
may  excite  tuberculosis  in  animals. 

M.  Sauvage*  records  the  examination  of  seventeen  cases  of 
tuberculosis  and  writes  of  the  diagnostic  value  of  the  bacillus  ' 
"  The  presence  of  the  bacilli  of  Koch  in  sputum  is  a  very  im- 
portant element  of  diagnosis.  One  can  always  affirm  the 
presence  of  tuberculosis  when  bacilli  are  found.  Their  ab- 
sence in  the  sputum  of  phthisis  at  any  one  time  should  lead 
to  further  examination.  The  abundance  of  the  bacilli  in  the 
sputum  is  not  proportionate  to  the  fever. 

M.  A.  Cockeyt  adds  testimony  to  the  value  of  the  bacillus  as 
a  diagnostic  sign  and  calls  attention  to  facts  showing  that  the 
bacillus  may  be  the  only  indication  of  value  in  cases  of  latent 
or  abnormal  phthisis,  and  he  believes  that  the  absence  of  spu- 
tum on  several  examinations  will  be  suflBcient  to  render  the 
absence  of  phthisis  certain,  whatever  may  be  the  physical  signs 
or  symptoms.  He  regards  the  disinfection  of  sputum  an  im- 
portant necessity  for  those  surrounding  phthisical  cases. 

Ziehl,J  in  an  article  on  the  staining  of  the  bacillus  tubercu- 
losis, states  that  while  Ehrlich  (whose  method  has  been 
adopted  by  Koch  in  preference  to  his  own),  avers  that  the  ba- 
cilli possess  an  envelope,  which,  penetrable  by  coloring  mat- 
ters in  an  alkali  medium,  is  impervious  to  dyes  in  acid  media, 
he  now  finds  himself  able  to  secure  a  successful  staining  with 
Methyl  violet  and  Aniline  oil  in  neutral  solution ;  and  fur- 
thermore he  obtains  results  fully  as  good  with  Methyl  violet 
in  a  solution  acidified  with  Acetic  acid  and  without  the  addi- 
tion of  Aniline  oil  water.  Again,  a  solution  of  Carbolic  acid 
(1:20),  containing  two  per  cent,  of  Methyl  violet,  may  be  used 
with  excellent  effect.  The  same  may  be  done  with  Resorcin 
and  Pyrogallic  acid. 


*De  la  Valeur  Diagnostic  de  la  Presence  des  Bacilles  de  Koch  dans  les  Cra- 
chats.     (Tb^  de  Paris). 

tDe  la  Becherche  des  Bacille  de  la  Tabercalose  dans  les  Prodaits  d'  Expectora- 
tion.    (These  de  Paris). 

t  Zur  Farbung  des  Tuberkelbacillus.  (Deutsche  Med.  Woch.  No.  33, 1883,  Nos- 
5  and  17, 1884). 
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Lichtheim  and  Giacomi  have  colored  the  bacilli  with  a 
watery  solution  of  Fuchsin  and  Gentian  violet. 

In  the  second  place  Ehrlich  maintains  that  the  bacilli  after 
staining  resist  the  decolorizing  action  of  the  Nitric  acid  (em- 
ployed to  secure  a  colorless  back-ground)  for  an  hour. 

Ziehl  does  not  find  them  to  resist  so  long.  To  prove  the 
matter  he  takes  a  preparation  of  sputum,  stained  with  Aniline 
oil  and  Fuchsin  or  Methyl  violet,  and  decolorized  except  the 
bacillus  with  Nitric  acid.  He  then  allows  a  drop  of  water  to 
diffuse  itself  underneath  the  cover-glass  and  follows  it  with  di- 
lute Nitric  acid.  Now  observing  the  bacilli,  some  will  become 
decolorized,  others  take  a  yellow-brown  or  brown-black  color- 
ation, and  others  yet  preserve  the  bright  red  color  for  a  time. 
At  the  end  of  fifteen  to  twenty  minutes,  however,  all  will  be 
either  brown  or  decolorized. 

I  know  the  acid  is  absorbed  by  blotting  paper  and  if  a  cur- 
rent of  water  be  drawn  over  them  a  great  number  will  again 
become  red.  By  alternating  the  acid  and  water  these  dimin- 
ish, however.  The  bacilli  in  this  experiment  comport  them- 
selves quite  the  same  as  the  pus  cells  of  the  sputum. 

Prior,*  in  another  article  on  the  coloring  of  the  bacilli  of 
tuberculosis,  confirms  the  results  obtained  by  Ziehl.  He  states 
that  the  staining  with  a  feebly  acid  solution  of  the  dye  is  more 
slow  than  with  an  alkaline  solution,  and  that  it  is  less  intense 
when  a  simple  aqueous  solution  of  the  Aniline  color  is  used 
instead  of  one  containing  aniline  oil  water.  The  watery 
solution  of  aniline  oil  may  be  substituted  by  a  watery  liquor 
prepared  from  turpentine  and  alcohol. 

He  confirms  the  statement  of  Koch,  as  to  the  difference  be- 
tween the  bacillus  tuberculosis  and  other  bacteria,  in  respect 
of  their  taking  and  discharging  color,  namely,  that  it  is  more 
difficult  to  stain  and  less  easy  to  decolorize  than  other  bacilli 
and  most  other  forms. 

Priorf  believes,  however,  that  two  minutes  is  long  enough  to 

*  Beitiag  zur  Farbbarlseit  des  TerbeckelbaciUus.  (Berlio  kiin.  Wochen- 
scbirfl). 

t  Zur  Farburg  des  Kochscher  BaciUas  in  Sputis.     (Berl.  klin.     Woch.). 
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expose  the  stained  sputum  to  the  decolorizing  action  of  the 
nitric  acid,  as  otherwise  danger  of  decolorizing  the  bacillus  of 
Koch  is  incurred.  (The  intensity  of  his  staining,  as  well  as  that 
of  Ziehl,  may  not  be  as  great  as  that  secured  by  Ehrlich  and 
Koch.  Slight  differences  of  manipulation  become  important 
as  to  time  in  staining  microscopic  preparations. — C). 

In  still  another  brochure  on  the  staining  of  Koch's  bacilli, 
Petri  gives  some  slight  modifications  of  the  procedures  of 
Koch  and  Ehrlich. 

He,  like  Ziehl  and  Prior,  omits  the  aniline  water  and  uses 
a  solution  of  fuchsin  and  malachite  green.  As  a  decolorizing 
agent  he  employs  glacial  acetic  acid,  which  does  not  act  so 
rapidly  as  the  mineral  acids  and  does  not  cause  the  bacilli  to 
fade  so  soon  after  the  preparation  is  made.  (When  nitric  acid 
is  used  the  preparation  may  fade  in  twenty-four  hours. — C). 

Frisch,*  in  a  contribution  on  the  presence  of  the  bacilli  of 
tuberculosis  in  the  sputum,  states  first  his  method  of  detection : 
Covering  the  bottom  of  a  test  tube  with  aniline  oil  he  fills 
its  lower  third  with  distilled  water,  agitates  vigorously  and 
after  filtration  adds  six  drops  of  a  concentrated  alcoholic  solu- 
tion of  fuchsin.  Upon  the  surface  of  this  mixture,  in  a  watch 
glass,  he  floats  the  inverted  cover-glass,  which  has  on  it  the 
dried  sputum.  The  cover-glass  is  next  gently  dried  in  the 
flame  of  an  alcoholic  lamp  and  immersed  in  a  mixture  of 
about  five  drops  of  nitric  acid  and  one  ounce  of  absolute  alco- 
hol, and  removed  when  the  thinner  portions  of  the  preparation 
have  become  decolorized. 

The  cover-glass  is  then  washed  in  distilled  water,  placed  in 
a  saturated  solution  of  methyl  blue  to  stain  the  back  ground, 
washed  again  in  water,  dried  in  the  flame  and  mounted  in 
balsam. 

Among  140  confirmed  consumptives  the  author  found  the 
bacillus  in  every  case. 

The  bacilli  were  most  abundant  in  the  sputum  of  acute 

*Ueberdas  Vorkomuner  yon  Tuberkelbacillin  in  den  Sputis.     (Wiener  med. 
Woch.). 
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phthisis.     Upon  an  arrest  in  the  progress  of  the  disease  the 
bacilli  notably  diminished  in  number. 

The  sputum  of  150  cases  of  non-phthisical  lung  affections 
contained  the  bacillus  in  no  instance. 

Hiitter  in  a  communication  on  the  diagnostic  and  prognostic 
import  of  the  bacilli  of  tuberculosis  in  the  expectoration,  also 
details  the  results  of  the  examination  of  140  cases  of  tubercu- 
losis. He  used  the  staining  process  of  Ebrlich  and  found  the 
bacilli  in  every  case.  Among  them  was  one  instance  of  acute 
miliary  tuberculosis  and  one  of  caseous  pneumonia. 

Hiitter*  examined  sputum  from  twenty-nine  non-tuberculous 
cases,  including  acute  lobar  pneumonia,  lobular  pneumonia 
and  bronchitis,  bronchial  dilatation  and  putrid  bronchitis  with 
gangrene  without  finding  the  bacillus.  In  three  of  these  cases 
a  diagnosis  of  phthisis  had  been  made  from  the  physical  signs 
which  the  autopsy  disproved. 

Gesslerf  examined  100  cases  of  non-phthisical  bronchitis, 
emphysema  and  pneumonia,  for  bacilli  in  the  sputum  and 
found  them  in  none,  (It  is  evident  that  the  author  is  familiar 
with  their  detection). 

RuetimeyerJ  found  the  bacilli  constantly  in  sixty -eight  cases 
of  phthisis,  in  every  one  of  twenty  of  which  the  double  diag- 
nosis was  confirmed  by  autopsy.  In  six  individuals  present- 
ing the  most  obvious  signs  of  phthisis  the  bacilli  were  not 
found  in  the  sputum.  Three  of  them  died,  and  at  the  autop- 
sies one  was  found  to  have  cancer  of  the  lung,  whilst  of  the 
other  two,  (stone  cutters  by  trade)  one  had  pnemonoconidsus 
with  bronchial  dilatation,  and  the  other  an  acute  miliary 
tuberculosus  without  softening.  Of  the  three  others  still  liv- 
ing, one  presents  symptoms  of  cancer,  and  the  other  two  ulcer- 
ative laryngitis,  but  all  have  by  trade  been  subjected  to  dust. 

*Ueber  die  diagnostische  und  progDostische  Bedeotung  der  Tnberkelbacillen  in 
Auswurfe.     (Welter  raed.  Woch.). 

t  Die  Bedentung  der  Eoch'schen  Bacillen  fur  die  klinische  Diagnose.  (Deat 
med.  Woch.). 

tZur  diagnostische  Bedentung  der  Tuberkelbacillen.  (Gorrest  Blatt  f.  Schweizer 
Aerzte). 
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Drs.  Shuchardt  and  Krause*  have  searched  for  the  bacillus 
of  tuberculosis  in  the  morbid  tissues  of  fungus  and  scrofulous 
inflammation  at  the  clinic  of  Volkmann,  at  Halle,  In  ten 
cases  of  joint  disease,  the  presence  of  bacilli  in  the  synovia  was 
constant,  although  at  times  requiring  repeated  search  because 
of  sparseness.  In  three  cases  of  bone  disease  the  bacilli  were 
present  in  each  instance.  In  fourteen  cases  of  tubercular  ab- 
scess the  wall  of  the  cavity  contained  them  abundantly,  whilst 
the  pus  in  four  cases  was  devoid  of  them.  The  bacilli  were 
found  in  all  of  three  cases  of  tubercular  lymphatic  glands,  in 
all  of  three  cases  of  lupus,  in  one  case  examined  of  tuberculo- 
sis of  the  muscles,  in  one  case  of  tuberculosis  of  the  tongue,  in 
one  case  of  tubercular  testis,  in  two  cases  of  tuberculosis  of  the 
female  genital  organs  and  gall  bladder.  In  general,  the  bacilli 
are  sparse  in  chronic  a£fections,  abundant  in  those  more  acute- 
They  are  more  abundant  in  phthisis  than  in  other  tubercular 
disorders. 

Bouilly*  reports  four  cases  of  surgical  lesions,  suspected  of 
being  tubercular,  in  which  an  examination  of  the  tissue  re- 
vealed the  presence  of  the  bacillus.  Recalling,  on  the  one 
hand,  the  communication  of  Verneuil  to  the  Society  of  Surgery 
on  the  explosive  general  tuberculosis,  at  times  following  a 
wound  of  tissue  affected  with  local  tuberculosis,  and  on  the 
other  hand,  the  happy  results  often  following  operations  upon 
tubercular  or  scrofulous  osseous  lesions,  he  calls  attention  to 
the  advisability  of  radical  operations,  to  avoid  anto-inoculation. 

Konzler  finds  the  bacillus  of  tuberculosis  in  the  following 
affections  when  altogether  of  a  scrofulous  nature,  viz.:  abscesses 
in  lymphatic  glands,  chronic  periostitis,  ostitis  and  osteomye- 
litis, fungus  or  tubercular  arthritis,  cutaneous  ulcerations, 
chronic  nasal  catarrh  and  suppuration  of  the  middle  ear. 

*  Ueber  das  Vorkommen  der  Tuherkelbacillen  bel  fangosen  und  scrofulosen 
Entziindangen.     (Fortschutte  der  Medicln.). 

t  Note  sur  la  pr^ence  des  bacilles  dans  les  lesions  chirurgicales  tuberculoses. 
(Bevue  de  chirurgie.). 
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(Guttman*  (Deut.  med.  Woch.)  finds  the  bacilli  in  the  ulcer- 
ated soft  palate  in  advanced  phthisis). 

Comiland  Babes,  employing  the  coloring  method  of  Ehrlich 
or  analogous  procedures,  have  been  able  easily  to  distinguish 
the  bacillus  of  tuberculosis  from  all  other  known  bacilli  save 
those  of  leprosy.  They  have  studied  tuberculosis  experiment 
by  injecting  several  drops  of  phthisical  sputum  into  the  peri- 
toneal cavity  of  the  Guinea  pig,  in  which,  after  a  lapse  of  five 
or  six  weeks,  an  abundant  eruption  of  miliary  tubercle  takes 
place  in  the  spleen,  liver,  peritonaeum,  lymphatic  glands^  in- 
testines, mesentery,  genital  organs  and  the  lung.  These 
tubercles  contain  the  bacilli  in  abundance. 

Comil  and  Babesf  have  found  the  bacilli  so  commonly  dis- 
posed about  the  lymphatic  and  blood  vessels  as  to  prove  to 
them  their  transmission  by  the  currents  of  the  blood  and  lymph 
when  once  finding  an  entrance. 

(M.  Comil,  as  far  as  his  researches  extend,  confirms  Herr- 
Dr.  Koch.— C). 

DENIAL. 

J  Spina,  in  an  article  entitled  "On  the  Pretended  Bacilli  of 
Tubercle  and  their  Relation  to  Tuberculosis,"  denies  that  the 
bacillus  of  Koch  is  to  be  distinguished  from  other  bacilli  by 
staining  or  non-decolorization,  or  that  there  is  such  a  specific 
bacillus  to  be  distinguished.  He  charges  that  differences  in 
manipulation  may  give  rise  to  the  supposed  distinctions,  as 
well  as  differences  in  power  of  taking  and  discharging  color 
by  bacilli  of  the  same  kind.  He  claims  that  some  of  his  con- 
tradictions of  Ehrlich  and  Koch  as  to  their  staining  processes 
have  been  confirmed  or  advanced  also  by  others.  He  then 
records  the  observations  of  two  pupils  who  arrived  at  gener- 

*  Ueber  da3  Vorkommen  der  Tuber kelbacillen  in  scrofoldsen  Localerkeankan- 
gen.     (Berlin  klin.  Woch.). 

t  Sen  la  topographie  et  le  rdle  des  bacilies  dans  Tanatomie  pathologiqne  de  la 
tabercalose.     (Bull.  Acad,  de  Med.). 

t  Ueber  die  angeblicben  Tuberkelbacillen  and  ihr  Verbaltniss  zur  Tuberkalose- 
(Wiener  Med.  Preasc.) 
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ally  contradictory  results  from  those  of  Koch,  and  it  must  be 
said  the  rest  of  the  world.  They  found  the  bacillus  in  the 
sputum  of  bronchitis,  of  asthma  and  of  pneumonia,  in  puer- 
peral lochia,  on  the  furred  tongue  of  non -tubercular  subjects, 
in  the  stools  of  typhoid  cases,  etc.,  etc.  Spina  himself  finds 
bacilli  (stained  with  methyl  blue)  on  surfaces  in  contact  with 
the  air,  as  well  as  in  the  putrefied  cadaver.  Another  student 
did  not  find  the  bacilli  in  a  case  of  miliary  tuberculosis.  Spina 
has  not  found  them  in  a  tubercular  testicle.  Spina  produced 
tuberculosis  in  two  Guinea  pigs  by  injecting  powdered  glass 
and  cinnabar  into  the  peritoneal  cavity,  and  states  that  all 
precautions  were  taken  to  prevent  the  accidental  introduction 
of  tubercular  virus. 

(With  reference  to  this  article  it  may  be  said  that  the  author 
has  not  attempted  to  confute  the  main  support  upon  which 
Koch  relies,  viz.,  the  production  of  tuberculosis  in  animals  by 
inoculation  with  pure  cultures  of  the  bacillus.  The  observa- 
tions he  puts  forward  are  in  the  main  those  of  others,  and  the 
animals  he  selects  for  experimentation  are,  most  of  all,  natur- 
ally subject  to  tuberculosis. — C). 

(It  is  likewise  to  be  remembered,  that  in  manipulations  as 
delicate  as  those  required,  the  particular  facts  of  microscpic 
observation  may  be  mooted  without  deception  by  one  not 
working  with  a  will.) 

(Koch  has  since  replied  to  Spina  denying  the  accuracy  of 
the  employment  of  the  staining  methods  used). 

Baumgarten,*  experimenting  upon  rabbits  by  introducing 
fragments  of  tubercular  tissue  in  the  anterior  chamber  of  the 
eye  and  watching  the  progressive  course  of  the  tuberculosis  of 
the  iris  and  cornea,  which  begins  on  the  fifth  day  and  becomes 
visible  on  the  tenth  or  eleventh,  as  well  as  of  other  parts  of  the 
body  which  later  on  become  infected,  such  as  the  kidneys. 
These  organs  appear  normal  to  the  naked  eye  as  late  as  the 
fifth  week,  whilst  masses  of  bacilli  may  be  found  in  the  blood- 

Nachweis  der  Pathoi^enen  Bedentang  der  Tuberkelbaclllen.     (CeDtral  f.  die 
med.  Wess.). 
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vessels  of  the  Malpighian  tufts.  Later  than  this  tubercles  ap- 
pear. Baumgarten  thus  in  several  respects  confirms  the  work 
of  Koch  and  agrees  with  him  in  his  conclusions. 

Raymond  and  Arthaud*  review  the  experiments  on  tubercu- 
losis by  inoculation,  ingestion  and  inhalation  of  tuberculous 
matter  and  show  that  the  greater  number  of  negative  and 
contradictory  facts  have  resulted  from  defective  methods-  For 
a  proper  inoculation  the  hypodermic  syringe  should  be  used 
and  the  injected  matter  should  be  from  a  young  and  freshly 
obtained  tubercle. 

They  find  that  the  quantity  of  virus  used  simply  affects  the 
duration  of  the  period  of  inoculation. 

The  method  of  infection  by  ingestion  is  surrounded  by  dif- 
ficulties, arising  from  the  digestive  actions,  the  hygienic  con- 
ditions of  the  animal  and  the  quantity  and  mode  of  ingestion 
of  the  tubercular  substance. 

With  reference  to  the  milk  of  the  tuberculous  cow,  it  is  evi- 
dent, notwithstanding  the  contradictory  results  of  Klebs,  Ger- 
bach,  Moeller,  Schraber  and  Toussaint,  that  the  milk,  as  every 
other  secretion,  at  times  becomes  virulent. 

The  experiments  of  Tappeiner  and  Gibouxf  place  beyond 
doubt  the  power  of  inhalation  in  the  transmission  of  tubercu- 
losis. 

With  reference  to  the  two  capital  objections  to  the  doctrine 
of  the  infectiousness  of  tubercle  first  enforced  by  Villerain, 
that  spontaneous  infection  is  frequent  in  rabbits,  the  animal 
most  used  for  experimentation,  and  that  other  substances  than 
tubercular  matter  will  excite  tuberculosis  on  inoculation,  the 
authors  relate  that  they  examined  one  hundred  rabbits  which 
were  used  for  various  experimental  purposes,  without  once 
discovering  tuberculosis,  and  three  hundred  more,  (from  Halle) 
that  were  designed   for   diet  at  the  hospital.     lu  the  latter 


^Recherches  experimentales  sur  1'  etiology  de  la  taberculose.  (Arch.  geo.  de 
med.). 

t  Experiraentelle  Untersuchungen  ueber  Tiiberkulose.  (Ckirrest  Blatt  f. 
Schweizer  Aertze). 
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there  were  only  five  cases  presenting  nodules  of  phthisical 
nature  in  the  lungs.  In  250,  however^  there  were  chaplets  of 
echinococci  on  the  peritonseum  and  omentum.  In  fifty 
cases  the  liver  contained  small,  hard  caseous  masses  in  which 
the  microscope  detected  the  egg-shaped  bodies  and  eggs  of 
taenia.  In  fifteen,  small  gray  nodules  were  also  found,  but 
proved  to  be  due  to  a  phase  of  fibrous  transformation  of  the 
parasitic  cysts. 

Respecting  the  inoculation  of  tubercle  it  is  now  apparent 
that  experimenters  in  the  past  have  been  altogether  too  care- 
less of  the  animals  experimented  on,  which  have  frequently 
been  allowed  to  consort  with  others  aflfected  with  tuberculosis. 

Veragath  has  produced  tuberculosis  in  rabbits  and  goats  by 
causing  them  to  inhnle  a  spray  of  a  filtered  watery  solution  of 
tuberculous  sputum. 

The  first  morbid  changes  in  the  lungs  appeared  about  the 
fifteenth  day,  and  consisted  in  a  local  swelling  and  desquama- 
tion of  the  alveolar  epithelium  in  which  numbers  of  the  ba- 
cilli of  Koch  were  found.  Soon  the  alveoli  became  filled  with 
fibrino-cellular  exudation  with  increase  in  the  numbers  of  the 
bacilli.  The  inflamed  point  then  becomes  surrounded  by 
connective  tissue  and  the  bacilli  diminish  in  number,  whilst 
at  its  periphery  tubercles  containing  bacilli  appear. 

Kussner*  made  experiments  upon  twenty-three  rabbits  and 
three  dogs,  by  injecting  several  drops  of  phthisical  sputum  di- 
luted in  water  into  the  incised  trachea.  The  wound  healed 
always  rapidly,  but  in  each  instance  a  tuberculosis  followed. 
The  animals  were  killed  and  examined  at  the  end  of  three 
and  ten  weeks. 

The  lesion  was  uniformly  limited  to  the  lungs,  except  that 
in  several  tubercles  were  found  at  the  level  of  the  tracheal 
wound.  In  a  rabbit  that  lived  sixty-eight  days  cavities  the 
size  of  peas  with  caseous  contents  were  found.  Other  sputa 
similarly  injected  produced  no  tuberculosis. 

Tappeiner,*  in  a  letter  to  Spina,  claims  that  the  latter  mis- 

*  Beltrag  zur  Impftubercalose.    (Con.  Bl.  f.  Schw.  Aerzte) . 
t  Zur  Toberkulosenfrage.    (Wiener  med.    Presse). 
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represented  his  experiments  of  1877.  His  first  observations 
were  of  animals  placed  in  an  atmosphere  charged  with  a  spray 
of  a  mixture  of  sputum  from  phthisical  cavities  and  water. 
He  later  continued  the  experiments  with  eighteen  dogs.  All 
but  one  of  the  animals  presented  tubercles  of  the  lungs  and 
pleura.  In  four  of  the  dogs  tubercles  of  the  liver,  kidney  and 
spleen  were  found.  In  eight  animals  inhaling  a  spray  of  other 
diluted  sputa  no  tuberculosis  resulted. 

Bonome*  reports  the  results  of  inoculations  made  with  frag- 
ments of  scrofulous  glands  upon  guinea  pigs.  In  every  in- 
stance a  tuberculosis  of  the  animal  followed,  (It  will  be  re- 
membered that  tuberculosis  produced  by  inoculation  is  easily 
distinguished  from  that  naturally  acquired,  principally  by  the 
local  development  of  tubercle  at  the  site  of  inoculation. — C). 

The  circularf  of  the  medical  department  of  the  Prussian 
army,  concerning  the  prophylaxis  of  tuberculosis,  directs  the 
examining  surgeons  to  devote  especial  attention  to  the  con- 
figuration, structure  and  expansion  of  the  thorax,  and  to  keep 
those  indviduals  in  view  who  are  deficient  in  these  respects. 
Those  cases  suspected  of  tuberculosis  should  be  kept  as  sepa- 
rate as  possible,  in  the  hospital  or  infirmary,  from  the  other 
sick,  and  especially  from  those  suffering  from  simple  pneu- 
monia or  bronchitis.  All  phthisical  or  uncertain  sputum 
should  be  disinfected. 

E.  Besnier,!  in  an  article  on  lupus  and  its  treatment,  repeats 
his  belief  that  the  affection  is  a  form  of  local  tuberculosis. 
He  contravenes  the  opposing  arguments  that  lupus  is  not 
hereditary,  and  that  in  its  aspect  and  ulceration  it  differs  from 
tubercle  otherwise.  He  aflBrms  the  identity  of  lupus  with 
tuberculosis  upon  the  frequency  of  secondary  general  tuber- 
colosis  among  those  afflicted  with  lupus,  and  upon  the  exis- 
tence of  the  bacilli  of  Koch  in  the  tubercles  of  this  disease, 
which  latter  has  been  noted  also  by  Demme,  Pfeiffer,  Doutre- 
lefont,  Schuchardt  and  Krause. 


*Le  infiammazioni  granulose  nei  loro  rapporti   colla   tuberculose.     (lUlia 
medics. ). 
t  Arch,  d  med.  milit 
t  Le  Lupus  et  son  traitement.     Ann.  de  derm,  et  de  svphilograpfa. 
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Comil  and  Leloir,*  inoculating  fourteen  guinea  pigs  in  the 
peritoneal  cavity  with  matter  from  lupoid  tubercles,  observed 
a  general  tuberculosis  to  follow  in  five  instances.  Two  died 
accidentally,  and  seven  were  killed  at  periods  of  from  one  to 
five  months  after  inoculation.  They  consider  it  possible  that 
some  of  the  latter  would  have  later  on  developed  tuberculosis. 

An  examination  of  tissue  from  lupoid  tubercles  in  twelve 
cases  did  not  reveal  to  them  the  bacilli  of  Koch.  The  authors 
consider  lupus,  however,  to  be  a  weakened  tuberculosis. 

Friedi  Mullerf  records  an  interesting  case  of  leprosy.  Pa- 
tient aged  50,  had  passed  two  years  in  Sumatra.  He  was  there 
attacked  probably  with  an  oedematous  form  of  beriberi.  The 
symptoms  of  leprosy  soon  followed.  The  skin  of  the  face  and 
hands  thickened.  Vesicles  occurred  on  the  trunk.  Pain  was 
extreme.  Swelling  of  the  face  and  extremities  became  marked. 
There  were  no  nodosities.  The  face  became  covered  with  deep 
wrinkles.  A  plague  of  infiltration  appeared  on  the  soft  palate. 
The  taste  was  quite  lost ;  the  voice  hoarse.  The  epiglottis  was 
much  thickened  and  the  vocal  cords  infiltrated.  Anaesthetic 
spots  appeared  on  arms  and  feet.     Ulcers  formed  on  the  arms, 

The  bacilli  which  have  been  found  in  this  disease  were 
abundant. 

X  H.  Buchner,  in  a  communication  on  the  "  Experimental 
Production  of  the  Contagium  of  Malignant  Pustule,"  states 
his  conclusion  that  by  varying  conditions  of  the  culture  of 
this  bacillus,  (the  bacillus  anthracis,  which  has  been  demon- 
strated by  Koch  and  Pasteur  to  be  capable  of  producing  the 
disease  of  itself  alone),  its  pathogenic  properties  may  be 
caused  to  persist  or  disappear.  They  preserve  this  power 
always  when  the  conditions  of  culture  are  not  very  favorable 
to  development. 

Buchner  considers  that  the  bacillus  of  anthrax,  of  malig- 

*  Becherches  ezperimentelle  et  histologiqne  sen  la  nature  der  lapus.  ( Arch  de 
Physiol.), 

t  EiD  FaU  von  Lepra,    (d.  Arch.  f.  Klin.  Med.), 

{  Ueber  die  experimentelle  Erzengung  des  Milybrandes  Contagium.  fMunche- 
ner  Akad.  Sitzungsberichte]. 
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nant  pustule,  arises  from  the  innocuous  bacillus  found  in  infu- 
sions of  hay  from  which,  microscopically,  it  is  almost  insepa- 
rable. (It  will  be  remembered  that  anthrax  originates  in  the 
animals  of  the  field,  particularly  in  certain  chalky  districts. 
-0.). 

In  the  transformation  of  the  anthrax  bacillus  into  a  non- 
infectious organism,  he  finds  three  stages. 

The  mean  form  is  characterized  by  the  fact  that  it  takes 
four  days  after  the  inoculation  of  the  large  numbers  to  pro- 
duce the  disease. 

The  most  virulent  anthrax  bacilli  may  be  transformed  into 
this  enfeebled  form  in  twenty-four  to  forty-eight  hours.  The 
culture  should  be  made  in  an  alkaline  solution  of  eggf  yolk. 
The  bacilli  thus  obtained  are  morphologically  like  their  pro- 
genitors, but  are  distinguished  by  their  tendency  to  gain  the 
surface  of  the  nutrient  liquid,  by  their  movements,  by  the  fer- 
mentation they  excite,  and  finally  by  a  notable  diminution  of 
action  upon  the  animal  organism. 

The  final  and  innocuous  form  is  represented  by  the  hay  ba- 
cillus (b.  subtilis). 

Kohler*  (working  under  Orth)  proposes  to  transform  the  hay 
bacillus  (b.  subtilis)  into  the  bacillus  of  malignant  pustule  (b. 
anthracis)  by  culture. 

He  has  cultivated  the  b.  subtilis  in  solution  of  meat  ex- 
tract, and  after  twelve  replantings  in  the  fresh  blood  of  the 
rabbit,  which  has  been  gathered  with  the  necessary  precau- 
tions. After  thirty  cultures,  inoculations  of  mice  and  rabbits 
result  in  the  increase  of  the  bacilli  in  the  blood  and  a  mani- 
fest tumefaction  of  the  spleen  in  some  instances.  (It  will  be 
remembered  that  splenic  fever  is  one  synonym  for  charbon, 
anthrax.,  malig.  pust. — C). 

Koch,  in  an  article  on  the  aetiology  of  malignant  pustule  or 
splenic  fever,  controverts  the  assertion  of  Pasteur  that  the  an- 
thrax bacilli  develop  only  where  the  bodies  of  animals  dead 
of  the  disease  are  interred,  the  spores  of  which  are  brought  to 


^  Mittheil  aus  d.  ksiserl  gesund,  Vol.  I. 
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the  surface  by  earth  worms  and  there  deposited  to  infect  other 
animals. 

He  observes  that  splenic  fever  occurs  in  places  where  dead 
victims  never  were  interred,  and  also  where  the  spores  from 
such  bodies  never  have  reached  the  surface.  The  soil  in  all 
Central  Europe  has  a  temperature  sufficient  to  give  rise  to  the 
development  of  spores  in  the  bacilli  for  a  depth  of  four  inches 
only.  In  experiments  spores  are  only  produced  between  68° 
and  77°  F.  At  64°  development  is  notably  slackened,  and  at 
69°  ceases  completely.  Earth  worms  then  do  not  find  spores 
in  the  dead  bodies  to  carry  to  the  surface. 

Again,  while  earth  impregnated  with  the  spores  of  anthrax 
produced  the  disease  in  six  animals  out  of  seven,  the  intesti- 
nal contents  of  worms  from  the  same  earth  were  infective  in 
but  one  case  out  of  six. 

Koch  believes  that  the  transformation  by  culture  of  the  ba- 
cillus anthracis  into  the  hay  bacillus,  claimed  by  Buchner  is 
not  yet  demonstrated.  He  believes  there  are  numerous  causes 
of  error.  He  also  calls  attention  to  the  causes  of  error  in  the 
inverse  procedure  of  attempting  to  transform  the  innocuous 
hay  bacillus  into  that  of  splenic  fever. 

Dr.  Koch  states  his  conviction  that  the  bacillus  anthracis 
does  not  need  the  animal  body  as  a  soil  in  which  to  propogate, 
but  always  produces  the  specific  disease  when  gaining  en- 
trance thereto. 

Buchner*  replies  to  Koch  and  states  that  he  employed  liquids 
for  lessening  the  virulence  of  the  bacillus  anthracies  to  which 
more  oxygen  was  supplied  than  usual,  and  that  inoculation 
with  such  modified  virus  indubitably  shows  a  lessened  power 
of  harm.  He  says  that  Pasteur  obtained  better  results  with 
this  virus  than  his  own. 

Caritaf  has  experimented  to  determine  whether  sporification 

*  Die  Unwandlung  der  Milybrands  bakterien  in  unschadliche  Bakterien. 
(Arch.  f.  path.  Anat  er  Phys.). 

fEsperienze  fer  determinare  se  vel  sanguedegli  animali  infestati  di  carbonchio 
awenga  la  sponificayione.     (Giorn.  d.  reale  Acad,  di  medici,  Torino.). 

35 
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of  the  anthrax  bacillus  occurs  in  the  blood  of  animals.  He 
submits  the  spleen  of  a  victim  to  a  temperature  of  133*^  F., 
which  kills  all  the  bacilli  but  is  insufficient  to  destroy  all  the 
spores.  He  inoculates  the  pulp  and  has  in  no  instance  pro- 
duced the  disease.  He  further  takes  the  spleen  of  a  foetus  of 
a  dead  animal,  places  it  in  alcohol  for  one  to  three  months, 
thus  killing  all  the  bacilli  without  destroying  any  spores  and 
cultivating  fragments  in  liquids,  finds  no  bacilli. 

W.  J.  Councilman*  takes  up  the  question  of  the  aetiology  of 
suppuration  with  reference  to  simple  irritants,  chiefly  because 
of  the  idea  that  the  process  is  usually  or  always  due  to  the 
presence  of  micro-organisms.  He  mentions  experiments  by 
UskofF  and  Orthmann  which  led  to  precisely  opposite  conclu- 
sions upon  the  point.  He  then  set  himself  to  exclude  all 
previous  causes  of  error.  He  fills  one  end  of  a  fine  drawn 
tube  with  boiled  croton  oil  and  seals  it.  This  he  introduces 
beneath  the  skin  of  the  neck  of  a  rabbit  with  the  utmost  anti- 
septic precaution.  The  wound  heals  rapidly  without  suppur- 
ation. He  then,  by  external  manipulation,  breaks  the  tube 
which  is  thus  encysted  under  the  skin,  whence  a  suppuration 
uniformly  follows  the  escape  of  the  oil  into  the  tissues.  Sup- 
puration may  then  result  from  the  action  of  a  severe  irritant 
absolutely  without  the  intervention  of  bacteria. 

Marcus  and  Pinetflsubmitted  putrescible  and  putrifying  fluids 
to  the  action  of  fifteen  antiseptics  to  determine  1.  What  the 
minimum  quantity  of  substance  capable  of  stopping  the  prop- 
agation of  bateria  in  a  appropriate  soil  was.  2.  What  the 
minimum  quantity  of  antiseptic  in  a  liquid  that  will  prevent 
the  appearance  or  development  of  bacteria.  The  table  they 
construct  is  as  follows  : 


*Zur  jEtiologie  der  Eitenung.     (Arch.  f.  Path.  Anat.  u.  Phys.). 
t  Action  de  quelques  sabetanoessur  le  bacteries  de  la  putrefaction.    (Compt- 
rend,  de  la  Soc.  de  Biologie). 
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prevents. 

Chlorine 0.03  per  cent. 

Corros.  Siiblim 0.04  " 

Potass.  PermaDg 0.10  " 

Acid  Salicylii 0.13  " 

Sod.  Benzoic 0  18  " 

Creasot 0.25  " 

Sod.  Salcyl 0.40  " 

Qiiin.  Chlor 0.45  *' 

Acid  Carbol 0.50  " 

"    Sulph 0.60  '* 

"    Boracic 0.75  *' 

Chloral 1.00  *' 

Acid  Mur 1.35  " 

Alcohol 2.50  **                 25.00       " 

Comil*  finds  constantly  in  the  pus  of  abscesses,  following  a 
bruise  with  or  without  solution  of  continuity,  or  a  superficial 
lymphangitis  consecutive  to  a  wound,  more  or  less  abundant 
micrococcus  (minute  spherical  bacterium). 

When  solution  of  continuity  does  not  occur  one  must  sup- 
pose that  the  microbes  of  suppuration  may  exist  already  in 
small  numbers  in  the  liquids  of  the  body,  but  without  power 
of  noxious  action  upon  the  normal  tissues,  whilst  in  conditions 
of  injury  to  the  tissues  they  may  find  lodgment,  multiply,  and 
determine  the  suppuration. 

These  micrococci  are  disposed  singly,  in  pairs  and  in  chains 
and  masses.  They  are  rounded  or  lenticular.  Their  diameter 
varies  from  0.2  u.  to  0.6  u.  They  are  free  or  contained  in  the 
protoplasm  of  the  pus  cells.  In  deep  or  extensive  phlegmon 
the  cocci  will  be  found  at  its  periphery  outside  of  the  zone  of 
exudation  and  cellular  infiltration,  showing  the  bacteria  to 
precede  the  inflammation  and  its  suppurative  stage. 

Ziemarkijf  in  a  communication  upon  the  presence  of  colonies 
of  micrococcus  in  the  blood-vessels  in  septic  diseases,  relates 
that  in  all  the  autopsies  of  individuals  dead  of  acute  or  chron- 
ic septic  diseases  or  puerperal  fever,  he  has  found  a  more  or 
less  considerable  number  of  micrococci,  whilst  never  in  the 
case  of  the  acute  infectious  diseases,  save  in  one  case  of  hsem- 

*  Note  sur  lea  microbes  des  phlegmon-cutan^  et  sur  lem  siege.  V.  Comil 
Archiyes  de  Phjsiologie. 

fBeitrag  ten  Kenntniss  der  Microooccen  Colonien  in  den  Blutgefassen  bei 
SepUschen  Enkrankungen.    (Zeitsche,  f.  Heilkrunde). 
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orrhagic  variola  in  a  pregnant  woman.  Whenever  they  have 
been  noted  in  other  than  primarily  septic  aflTections  he  be- 
lieves them  to  be  due  to  a  secondary  septicaemia. 

The  one  characteristic  of  the  arrangement  of  the  micrococci 
is  a  massing  within  the  vessels  and  the  parenchyma  of  organs. 

He  rejects  the  embolic  theory  of  pysemia  and  considers  that 
the  blocking  of  the  blood-vessels  results  from  the  proliferation 
of  a  few  cocci,  brought  by  the  blood,  which  form  a  colony  suf- 
ficiently large  to  cut  off  the  blood  supply,  or  to  prevent  its 
movement  through  the  veins  where  the  colonies  principally  lie. 

The  micrococci  of  septic  infection  are  not  those  of  putrefac- 
tion, as  they  are  never  found  in  the  putrifying  bodies  of  vic- 
tims of  other  diseases.  The  coccus  of  putrefaction  does  not 
colonize  in  the  vessels  or  form  chains. 

Ziemacki  confirmed  his  observations  by  experiments  upon 
frogs.  He  finds  larger  colonies  in  the  vessels  the  longer  after 
death  he  examines  the  tissues,  and  he  considers  the  difference 
between  pyaemia  with  its  abscesses  and  simple  septicaemia  is, 
that  in  the  former  the  colonies  are  further  advanced  and  more 
obstructive  of  the  vessels  than  in  the  latter. 

Becker*  has  cultivated  the  bacilli  of  acute  infectious  osteo- 
myelitis on  sections  of  apple  and  in  blood  serum.  Injecting 
them  into  animals  he  obtains  characteristic  results  upon  pro- 
ducing traumatism.  The  animals  succumbed  on  the  fifteenth 
day. 

At  the  site  of  the  traumatism  inflicted  subsequent  to  the  in- 
oculation, a  large  quantity  of  pus  was  collected,  the  bone  de- 
nuded, and  in  case  of  fracture,  the  medullary  cavity  full  of 
pus,  the  pus  proving  conclusively  the  causative  action  of  the 
inoculation.  The  cultures  of  this  and  the  original  pus  all 
smell  like  decaying  subjects  of  dissection. 

Rosenbach  claims  priority  of  research  respecting  acute  in- 
fectious osteomyelitis.  For  seven  or  eight  years  he  has  held 
that  the  disease  is  an  infectious  malady  distinct  from  putrid 
and  other  infections. 

*  Cultnre  et  inoculation  des  microcoques  de  V  ost^omj^lite. 
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In  1881  he  cultivated  by  the  "  solid  soil "  method  of  Koch 
some  pus  from  a  case  of  the  disease  and  isolated  an  orange- 
colored  micrococcus  which  he  named  Staphylococcus  pyogenes 
aureus,  and  which  he  considers  also  to  be  the  agent  of  suppu- 
ration in  general.  He  found  this  micrococcus  in  seventeen 
out  of  thirty-five  cases  of  abscess,  deep  and  subcutaneous, 
without  external  opening.  He  found  them  twice  in  five  cases 
of  empyema,  twice  in  four  cases  of  septicaemia,  and  fourteen 
times  out  of  fifteen  in  osteomyelitis. 

He  claims  priority  over  the  discovery  at  the  Berlin  Health 
OflBce  of  microbes  capable  of  provoking  osteomyelitis.* 

Gramf  contributes  an  instructive  article  on  the  "Isolating 
Staining  of  Schizrmycetes  in  Microscopic  Sections  and  Dried 
Preparations."  His  process  is  to  place  them  first  in  absolute 
alcohol,  then  in  the  ordinary  solution  of  Ehrlich  (i.  e.  water  of 
aniline  oil  and  methyl  violet)  for  one  to  three  minutes,  when 
they  are  immersed  for  the  same  length  of  time  in  Iodine,  gr.  i ; 
Potass,  iod.,  gr.  ii ;  Aquae,  3  v.  The  deep  blue  tint  of  the  sec- 
tions change  to  a  purplish  red.  The  sections  are  then  placed 
in  absolute  alcohol  until  decolorization  of  the  tissues  is  com- 
plete. They  are  then  mounted  in  balsam  or  glycerine  jelly. 
The  background  may  be  stained  with  Bismarck  brown. 

*Varlaufege  Mittherlung  uber  die  akute  Osteomyelitis  bein  Menschen  erzeigen- 
oden  Mikro-organismen.    (Centralblatt  f.  Chir.). 

tUeber  die  isolirte  Farbung  der  Schezomyceten  in  Schmittund  Trockenprafar- 
eten.    (Fortsche.  der  Med.)< 
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Rpp^ndiK. 


DISCUSSION. 

S.  R..  Dubs,  M.D.  :  From  the  papers  read  on  the  subject  of  the 
Bacillus  being  the  cause  of  diphtheria  as  discovered  by  Koch  and 
others,  they  all  agree  in  assenting  to  that  doctrine  as  far  as  I  could 
hear.  Now  in  the  forming  stage  of  diphtheria  I  have  frequently  ex- 
amined the  membrane  both  white  and  yellow,  or  of  leathery  appear- 
ance, with  a  microscope  of  10.000  diameters,  and  I  never  could 
discover  any  living  object;  but  later  on,  when  the  ulcerative  or 
putrefactive  process  sets  in,  living  organisms  can  be  distinctly  seen 
by  the  microscope  of  500  power  ;  therefore,  I  look  upon  the  formation 
of  the  bacilli  in  diphtheria  as  a  product  of  the  ulcerative  process  the 
same  as  in  cancer ;  for  when  this  disease  first  shows  itself  as  a  hard 
tumor  or  a  small  pimple  in  the  breast,  face,  or  some  other  part  of  the 
body,  there  is  no  ulceration  in  the  first  stages ;  but  later  on,  when  the 
putrefactive  process  sets  in,  living  organisms  appear  in  great  and  in- 
creasing numbers.  I  had  a  case  in  Philadelphia,  of  a  Mr.  R.,  where 
the  disease  commenced  as  a  small  pimple  less  in  size  than  a  pea,  of 
a  yellow  appearance,  and  when  he  consulted  me  about  it  I  advised 
him  to  let  it  alone,  and  not  even  to  touch  it,  or  pick  at  it ;  afler  re- 
maining stationary  for  several  months  he  asked  my  consent  to  his  con- 
sulting Prof.  Samuel  Jackson,  to  which  I  assented.  Well,  the  Pro- 
fessor ordered  the  local  application  of  Citron  ointment  and  compound 
syrup  of  Sarsaparilla  internally ;  after  using  which  for  a  few  weeks 
the  pimple  ulcerated  and  had  increased  to  the  size  of  a  quarter  of  a 
dollar,  and  I  was  again  called  in  to  attend  him.  The  cancer  increased 
rapidly,  and  during  the  putrefactive  process  for  many  months  an  im- 
mense number  of  living  organisms  could  be  observed  by  a  microscope 
of  500  power,  and  later  large  worms  or  maggots  could  be  seen  by  the 
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naked  eye  in  large  numbers.  Chloride  of  lime,  chloride  of  Soda,  Red 
precipitate,  and  Chloride  of  zinc  were  applied  to  destroy  them,  but 
without  efiect,  and  after  cutting  away  large  masses  of  the  cheesy  sub- 
stance and  applying  a  thick  coating  of  Proto.  chloride  of  mercury, 
(Calomel)  the  maggots  disappeared.  The  neuralgic  pains  in  this  case 
were  promptly  allayed  by  Lycopodium,  third  and  sixth  decimal  tritur- 
ations, repeated  every  three  to  six  hours.  The  worm  in  diphtheria  in 
the  last  stages,  I  believe  is  nothing  but  a  product  the  same  as  I  have 
described  in  cancer,  and  notwithstanding  the  boasted  powers  of  such 
germacides  as  Bichlor.  of  mere,  Thermol,  Eucalyptus,  etc.,  no  case 
is  yet  recorded  as  having  been  cured  by  them,  whereas  if  bacilli 
caused  the  disease  they  would  speedily  arrest  it  in  its  incipient  stage. 
In  a  practice  of  forty-six  years  I  have  had  my  share  of  diphtheritic 
patients  both  in  children  and  adults,  many  of  the  gravest  character, 
still  I  never,  up  to  this  year,  have  lost  a  case,  although  many  of  my 
worst  cases  were  taken  out  of  allopathic  hands,  and  never  a  case  of 
mine  passed  to  the  othei^  side. 

J.  P.  Dake,  M.D.  :  I  wish  to  express  my  gratification  with  the 
report  presented  by  this  bureau.  I  am  pleased  with  the  subject  taken 
up,  because  it  is  a  live  question  and  one  that  must  be  squarely  met. 
We  must  be  willing  to  examine  and  discuss  it  in  all  its  bearings ;  and« 
so  far  as  it  furnishes  facts,  we  must  allow  its  effects  upon  our  thera- 
peutics. While  maintaining  the  supremacy  of  the  homoeopathic  law 
in  medicinal  therapeutics,  I  have  no  word  against  the  germ  theory,  so 
far  as  experiments  shall  prove  it  true.  In  diseases  generally  the  reme- 
dies homoeopathically  indicated  have  been  most  efficient,  whether 
we  regard  them  as  due  to  germs  or  some  other  agencies.  These 
papers  are  of  value  and  do  credit  to  the  Institute  and  the  writers,  and 
must  command  the  respect  of  all  who  read  them.  If  any  of  the  ad- 
mirers of  Hahnemann  would  oppose  the  germ  theory  because  of  any 
fiEincied  clashing  with  the  law  similia,  I  would  refer  them  to  the  teach- 
ings of  their  master,  in  his  little  pamphlet  on  Asiatic  cholera,  issued 
more  than  fifty  years  ago,  where  he  describes  the  essential  cause  of 
that  disease.  He  clearly  taught  the  germ  theory  as  to  the  causation 
of  cholera,  and  yet  did  not  hesitate  to  follow  the  pointings  of  similia 
in  its  treatment. 

T.  F.  Allen,  M.D. :  I  had  not  intended  to  say  anything  here,  but 
I  cannot  let  the  occasion  go  without  ofiTering  a  few  suggestions,  and 
also  expresMng  my  interest  in  the  subject.  That  the  question  of 
zymosis  is  an  interesting  one  to  us,  as  homoeopathists,  goes  without  the 


552  AMERICAN   INSTITUTE  OP  HOMCEOPATHY. 

saying.  I  believe  it  absolutely  impossible  for  any  mode  of  therapea- 
tics  to  arrest  or  modify  the  progress  of  a  zymotic  disease.  I  believe 
that  Rtatbtics  have  so  &r  shown,  that  in  all  cases,  expectancy  has  been 
absolutely  superior  to  any  other  practice.  That  the  best  results  are  to  be 
obtained  by  the  symptomatic  treatment  of  these  diseases.  I  believe 
that  civilization  allows  the  development  of  zymotic  diseases,  and  that 
in  proportion  as  the  human  race  becomes  depraved  and  weakened  by 
luxury  and  excess,  by  just  so  much  will  zymotic  diseases  increase. 
They  are  to  be  prevented  by  keeping  our  bodies  in  the  very  best  pos- 
sible condition  to  withstand  the  inroads  of  this  disease,  or  if  attacked, 
this  condition  will  help  us  to  avoid  its  effects.  In  these  diseases  we 
must  be  prepared  to  meet  and  antagonize  distressing  symptoms,  which 
invariably  arise  in  various  parts  of  the  body.  This  is  best  done  by 
our  homoeeopathic  remedies,  but  with  little  to  show  against  the  expect- 
ant method.  The  results  of  the  old  school  have  shown  that  its  system 
is  eminently  futile  to  prevent  or  abort  the  putrefactive  influence  of 
these  germs,  if  that  is  the  process,  and  that  all  such  attempts  have 
been  disastrous.  Koch  administered  drugs  to  keep  down  the  fever, 
but  the  attempt  was  futile ;  and  the  same  result  attends  the  adminis- 
tration of  Quinine  in  zymotic  diseases,  without  an  exception  I  believe. 
Antipyretics  have  proven  unsuccessful.  Within  three  months  French 
physicians  have  reported  on  the  use  of  antipyretics,  that  if  they  con- 
trolled the  fever,  they  did  not  lessen  the  mortality.  The  school  of  the 
future  will  let  alone  zymotic  disease  as  disease,  and  the  injectioQ  of 
Carbolic  acid,  the  administration  of  Hyposulphites,  Sulphur,  etc.,  will 
be  abandoned.  Care  will  be  given  to  hygienic  surroundings  and 
the  administration  of  drugs  for  the  distressing  and  complicating  con- 
ditions which  arise.  We  cannot  yet  determine  how  far  to  extend  this 
plan  to  acute  disease.  How  many  chronic  diseases  are  amenable  to 
these  laws  we  do  not  know.  I  must  say  that  within  the  last  few  years 
the  possibility  of  homoeopathic  remedies  shortening  the  period  of  a 
disease  has  become  very  uncertain.  We  have  seen  disease  subside 
suddenly,  under  treatment,  and  I  have  seen  the  same  thing  happen 
when  no  treatment  was  given.  We  can  and  do  control,  however,  with- 
out a  doubt,  the  serious  complications  which  arise  and  the  sequels 
which  follow. 

J.  D.  Buck,  M.D. :  I  am  exceedingly  glad  to  see  this  question 
assume  this  proportion.  The  question  has  two  sides,  when  pursued 
by  old  school  gentlemen.    I  have  been  very  much  annoyed  to  see  so 
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many  of  our  school  ridiculing  this  whole  question.  This  is  not  right, 
I  think  it  even  disgraceful.  The49e  physicians  are  in  a  direction  of 
discovery — they  are  pursuing  a  course  of  investigation,  under  scien- 
tific methods,  which  must  enlarge  our  knowledge  in  every  direction. 
When  they  assert  that  these  micro-organisms  can  be  found  in  a  certain 
disease,  it  ought  to  be  a  fact  capable  of  demonstration,  and  when  de- 
monstrated it  ought  to  be  accepted.  But  when  these  gentlemen  say, 
we  have  found  these  organisms  so  and  so,  and  they  are  the  cause  of 
the  disease,  we  must  say,  "  hold  on  gentlemen,  that  is  not  proven." 
This  should  be  investigated  by  those  interested  in  it  and  intelligently 
proven.  Personally  I  believe,  that  if  we  are  ever  to  know  anything 
of  the  cause  of  disease,  we  shall  have  to  go  deeper  than  the  micro- 
scope. You  will  find  in  the  subtile  force  of  animal  magnetism,  so- 
called,  or  in  a  similar  force,  the  cause  of  dbease  and  the  cause  of  life. 
Disease  is  but  a  manifestation  of  a  changed  life-force.  I  want  to  see 
this  question  continued,  and  I  like  the  character  of  the  report,  and 
would  like  to  see  it  published  as  a  monograph,  so  that  we  all  could 
have  it  and  distribute  it  among  our  students  and  others. 
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INSANITY-'ITS  JETIOLOGY  AND  PATHOLOGY. 
By  Wm.  Owens,  M.D.,  CiDcinnati,  Ohio. 


From  the  very  nature  of  our  subjects,  from  their  intimate 
blendings,  and  from  our  limited  knowledge  of  causation,  they 
are  best  studied  together. 

The  very  unsatisfactory  results  of  pathological  research  into 
the  aetiology  of  the  insane  process  has  long  been  an  incubus 
upon  the  profession,  and  must  ever  be,  so  long  as  the  mind  is 
deemed  to  be  the  subject  of  disease,  and  that  the  mind  is  loca- 
ted within  the  cranium ;  for  this  reason  no  substantial  pro- 
gress can  be  made  in  the  study  of  disorders  of  the  nervous 
system,  until  a  more  comprehensive  view  of  morbid  mental 
processes  has  been  obtained.  At  the  outset  of  study  on  this 
subject,  we  are  met  with  the  inquiry,  What  is  insanity? 
Each  author  has  attempted  a  definition ;  but  all  are  unsatis- 
factory, except  to  the  writers  themselves. 

I  trust  it  will  not  be  held  amiss  if  we  should  attempt  the 
same  role,  and  oflFer  our  definition  of  insanity. 

It  will  be  proper  to  at  first  ascertain  what  it  is  that  we  shall 
try  to  define. 

Insanity  is  an  aberration  of  that  function  of  the  nervous 
system  which  we  call  mind.  Mind  is  not  a  function  of  the 
brain  alone,  but  of  the  entire  nervous  s}^stem  which  is  evolved 
under  normal  physiological  processes  of  the  organism.  The 
soundness  or  unsoundness  of  the  mind  depends  upon  the  in- 
tegrity of  that  nervous  system. 

Insanity  may  now  be  defined  as  a  symptom  of  some  abnor- 
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mal  process  taking  place  in  the  body ;  or,  more  fully,  an  ab- 
normal progressive  symptomatic  process,  affecting  the  func- 
tions of  the  nervous  system,  arising  from  morbid  changes 
taking  place  in  some  portion  of  the  organism,  and  may  con- 
sist in  a  simple  aberration  from  normal  function,  or  may  be- 
come extended  until  a  profound  melancholia,  hypochondrasis, 
delusion,  illusion,  or  violent  maniacal  delirium,  supervene, 
followed  by  exhaustion,  stupor,  and  dementia,  or  death. 

From  this  comprehensive  definition,  we  are  led  to  inquire 
into  the  condition  necessary  for  the  development  of  the  in- 
sane process.  • 

The  constant  factors  in  every  primary  insane  processes  are : 

1.  Marked  cerebral  hypersemia ; 

2.  Disturbed  general  circulation ; 

3.  Disturbed  nutrition ; 

4.  Disturbed  respiration ; 

5.  Disturbed  secretion  and  excretion ; 

6.  Disturbed  condition  of  the  reproductive  organs. 

Any  force,  agent,  or  condition,  which  is  capable  of  inducing 
a  serious  disturbance  in  any  one  of  these  functions,  may  under 
favorable  circumstances  give  rise  to  the  insane  process. 

Stewart  says :  '^  That  madness  is  always  to  be  found  in  diseased 
states  of  the  body,  and  that  morbid  mental  or  emotional  con- 
ditions often  induce  organic  change,  and  that  any  form  of 
mental  disease  has  an  anatomical,  a  physiological  and  psychi- 
cal aspect.  It  is  but  a  question  of  degree,  a  slight  bodily  dis- 
ease may  give  rise  to  slight  mental  aberration,  which  may 
eventually  result  in  profound  organic  change  in  some  portion 
of  the  body." 

Renaudin  says:  "That  every  intellectual  state  is  dependent 
for  its  antecedent  upon  a  physiological  state,  and  that  every 
physiological  state  is  dependent  for  its  antecedent  upon  an 
anatomical  state."  It  follows  if  we  have  a  morbid  anatomical 
state  we  shall  have  a  morbid  physiological  state,  and  if  we 
have  a  mordid  physiological  state  we  shall  have  a  morbid 
psychological  process,  or  function,  or  mind ;  "  inens  sana  in 
corpora  sana  "  is  the  law  of  nature. 
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Maudsley  says :  "  There  can  be  no  question  that  every  de- 
gree of  mental  disease,  from  the  mildest  feeling  of  melancholic 
depression  to  the  extreme  fury  of  delirium,  may  be  due  to  the 
non-evacuation  from  the  blood  of  the  waste  tissues  of  the 
body,"  and  adds,  "  thus  it  appears  that  the  first  effect  of  this 
retained  material  is  to  engender  a  general  disturbance  of  the 
psychical  tone,  an  indefinite  morbid  emotion,  which  may  re- 
sult in  a  chronic  morbid  delusion  of  some  kind,  or  a  system- 
ization  of  morbid  actions,  which  can  only  pass  away  with  life 
itself.  This  is  the  natural  result  of  long  continued  action  of 
impure  blood  passing  the  ideational  cells  of  the  supreme  nerve 
centers,  the  final  result  of  which  is  dementia  and  physical 
brain  decay.  The  impure  blood  is  distributed  through  these 
centers,  acting  upon  the  nerve  cells  and  rapidly  excites  ideas 
without  order  or  coherence,  which  may  never  pass  away. 
This  is  the  first  step  in  the  direction  of  insanity ;  impurities  in 
the  blood  modify  the  mental  tone,  giving  rise  to  discomfort, 
depression,  irritability,  and  more  or  less  profound  emotional 
excitement.  Alcoholism  is  a  good  illustration  of  the  presence 
of  foreign  matters  in  the  blood  which  have  been  introduced 
from  without,  in  which  every  phase  of  insanity  may  be  arti- 
ficially induced,  and  progress  to  its  ultimate  dementia  in  a 
brief  space  of  time." 

Chemists  and  microscopists  have  in  their  examinations  dis- 
covered in  the  blood  of  the  insane  impurities  in  greater  or 
less  degree,  in  an  exact  proportion  to  the  violence  of  the  in- 
sane process,  and  that  as  the  mental  condition  improved  the 
blood  improved  in  quality. 

If,  therefore,  we  regard  the  insane  process  as  a  symptom  of 
some  morbid  change  taking  place  in  the  system,  the  question 
of  ffitiology  becomes  a  very  plain  one ;  every  sympton  is  the 
result  of  some  disturbed  function;  every  function  is  the  result 
of  a  physiological  process,  and  every  physiological  process 
must  arise  from  some  anatomical  structure  or  basis. 

If  the  anatomical  structure  be  healthy,  we  shall  have  heal- 
thy physiological  processes  and  healthy  psychological  functions. 
Everything  depends  upon  a  healthy  body.    Therefore  until 
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the  insane  processes  are  recognized  as  symptomatic  of  some 
bodily  ailment,  and  are  ranked  with  bodily  ailments,  having 
their  origin  in  disturbances  of  the  organic  functions  of  nutri- 
tion, circulation,  respiration,  reproduction,  excretion  or  secre- 
tion, but  little  practical  advancement  can  be  made  in  the  pa- 
thology, or  therapeutics  of  insanity. 

Spitzka  says  :  "  That  insanity  is  a  term  applied  to  certain 
mental  phenomena,  or  aberrations.  It  is,  strictly  speaking,  a 
symptom  of  some  morbid  physical  condition."  Stewart  says 
that  "  Insanity  consists  in  an  aberration  of  the  understanding, 
and  is  always  found  in  diseased  states  of  some  organ  of  the 
body.  The  disease  is  physical,  though  the  manifestation  is 
mental,  and  consists  in  total  derangement  of  one  or  more  of 
the  intellectual  faculties,  and  that  this  arises  from  disturbed 
conditions  in  some  portion  of  the  body."  This  is  in  harmony 
with  Renaudin's  analysis,  for  without  a  physical  basis  there 
can  be  no  physiological  process  and  no  psychological  manifes- 
tation. 

Blandford  says :  "  There  can  be  no  disorder  of  the  mind 
without  a  disease  of  the  brain.  The  matter  which  chiefly 
concerns  the  student  of  morbid  mental  conditions  is  the  vaso- 
motor nerves  which  control  the  blood  supply  to  the  brain ; 
for  it  appears  to  be  generally  admitted  that  the  insane  process 
in  its  early  stage  is  mainly  dependent  upon  increased  blood 
supply  in  the  brain.  Increased  blood  supply  arises  from  in- 
creased activity  of  the  vaso-motor  nerves  ;  this  activity  arises 
from  stimulation ;  and  this  from  vaso-motor  irritation ;  and 
the  whole  results  in  cerebral  hypersemia,  increased  mental 
activity,  and  mental  aberration.  In  all  recent  cases  of  insani- 
ty, the  brain  is  in  a  state  of  hyperaemia,  as  evinced  by  sleep- 
lessness, congestion  about  the  head  and  face,  with  more  or 
less  heat,  excited  joyousness,  unceasing  motion,  violent  ex- 
citement or  delirium.  Should  the  excitement  subside  the 
patient  may  pass  into  a  state  of  melancholy,  or  acute  primary 
dementia. 

Greisinger  says:  *'In  consideration  of  numerous  facts 
brought  to  our  knowledge  by  observation  upon  patients  for  a 
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long  period  of  time,  during  which  the  causes  are  active,  we 
must  reach  the  following  conclusions  :  In  many  cases  of  in- 
sanity the  cerebral  lesion  cannot  be  demonstrated,  and  may 
depend  upon  irritation  in  remote  portions  of  the  body,  or  in 
slight  disturbances  of  nutrition  not  yet  apparent ;  occasionally, 
again,  cerebral  lesions  may  give  rise  to  insanity,  as  in  the  case 
of  softening  or  atrophy  of  the  brain,  or  certain  portions  of  it ; 
but  as  a  general  rule  we  can  trace  the  insane  process  to 
one  or  more  morbid  events  in  connection  with  some  physical 
illness." 

We  maj^  have  cerebral  hypersemia  or  anaemia.  The  former 
leads  to  increased  functional  activity  and  violent  forms  of 
mania,  while  the  latter  tends  to  melancholic  delusions,  general 
or  local  paralysis  and  dementia. 

In  hypersemia  the  pulse  ranges  from  90  to  100  beats  per 
minute ;  the  temperature  ranges  from  normal  to  102°.  In 
anaemia  the  pulse  is  usually  lower  than,  normal,  while  the 
temperature  often  falls  as  low  as  95°. 

Disturbed  nutrition  usually  precedes,  and  always  attends 
insanity  in  all  its  forms,  and  may  consist  in  refusal  to  partake 
of  food,  absence  of  desire  for  fodd,  indigestion  and  constipation, 
or  a  voracious  appetite,  eating  and  drinking  the  most  offen- 
sive and  disgusting  substances,  wholly  unconscious  of  their 
nature. 

In  all  of  the  acute  forms  of  insanity,  respiration  is  more  or 
less  disturbed,  assimilation  impaired,  secretion  and  excretion 
abnormal.  Disturbed  circulation  is  a  constant  factor  in  in- 
sanity, yet  pathology  furnishes  us  no  information  as  to  its 
cause.  If  local  changes  exist,  they  have  never  been  special- 
ized, and  for  that  reason  we  must  content  ourselves  with  the 
isolated  facts  collected  here  and  there,  among  those  who  may 
be  brought  under  our  observation,  and  leave  to  others  who 
follow  the  honor  of  arranging  these  facts  into  a  system.  The 
facts  point  largely  to  other  portions  of  the  organism  than  the 
brain  as  an  explanation  of  the  brain  process.  We  shall  find 
insanity  more  frequently  associated  with  morbid  conditions  of 
36 
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the  liver,  lungs,  heart,  kidneys,  uterus,  ovaries,  than  with  le- 
sions of  the  brain. 

When  anatomical  changes  are  found  in  the  brain,  in  recent 
cases  of  insanity,  they  are  usually  the  result  of  changes  taking 
place  in  the  cerebral  arteries,  or  stasis  in  the  veins  or  sinuses, 
giving  rise  to  mental  aberrations,  by  causing  compression  of 
the  neurine  substance.  Dr.  Skae,  of  Edinburgh,  wrote  a  mon- 
ograph upon  the  insane  process,  which  was  published  in  that 
city  in  1851,  in  which  he  undertakes  to  show  that  every  mor- 
bid mental  process  in  every  instance,  arises  from  some  phys- 
ical change  in  the  organism,  and  that  from  this  physiological 
changes  follow,  and  as  a  result,  psychological  disturbances, 
and  that  it  was  not  necessary  that  these  physical  changes 
should  occur  in  the  brain  or  its  membranes,  but  such  changes 
taking  place  in  other  parts  of  the  body  may,  and  do,  cause 
the  insane  process. 

His  proofs  were  not  in  all  cases  conclusive ;  but,  as  yet,  no 
attempt  has  been  made  to  refute  them. 

All  authors  on  mental  alienation  agree  that  insanity  may 
arise  from  two  general  causes,  both  admitted  to  be  dependent 
upon  physical  conditions  (to  wit :  Hereditary  and  acquired). 
In  this  classification  all  special  or  exciting  causes  are  merged. 

Greisinger  has  adopted  a  third  class  of  causes  for  insanity, 
which  he  has  called  "  mixed  causes,"  in  which  he  includes 
alcoholism  and  sexual  abuse.  These  being  special  causes, 
would  very  naturally  fall  under  the  head  of  acquired  habits 
or  causes;  while  all  so-called  "  moral  causes"  are  also  of  a 
special  nature,  and  can  without  violence  be  classed  under 
hereditary  causes,  and  dependent  upon  original  defective 
organization.  A  more  natural  classification  for  the  causes  of 
insanity,  would  be  hereditary  or  constitutional,  and  acquired 
or  accidental. 

Dr.  Skae  maintains  that  all  so-called  moral  causes,  such  as 
grief,  fright,  shock,  loss  of  social  position,  etc,,  induce  phys- 
ical changes  in  the  organism,  by  disturbing  nutrition,  circula- 
tion, secretion,  etc.,  and  serve  as  a  physical  basis  for  insanity; 
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and  that  these  conditions  rarely  exist  except  in  hereditary 
predisposition  to  insanity,  and  that  aside  from  hereditary  or 
acquired  habits,  it  is  extremely  rare  if  ever  that  the  insane 
process  becomes  established.  We  can  readily  understand  that 
when  so-called  moral  causes  are  long  continued,  or  greatly  in- 
tensified, and  are  favored  by  heredity;  anatomical  changes 
take  place  in  one  or  more  organs  which  serve  as  a  physical 
basis  for  insanity. 

At  this  point  the  question  arises.  In  what  relation  do  pre- 
disposition and  acquired  causes  stand  to  exciting  or  imme- 
diate causes  of  insanity  ?  All  agree  that  without  heredity,  or 
acquired  conditions,  causes  of  insanity  are  extremely  rare. 

Acquired  causes  may  give  rise  to  insanity  in  persons  of  the 
most  vigorous  health  and  mental  soundness,  if  subject  to  their 
prolonged  influence. 

But  to  heredity.  What  is  it? 

Heredity  is  a  quality  of  mind  or  body  transmitted  from 
parent  to  offspring.  If  the  quality  of  mind  is  transmitted,  it 
must,  under  Renaudin's  law,  depend  upon  physiological  pro- 
cesses, and  these  upon  an  anatomical  status;  and  will  depend 
upon  the  soundness  and  integrity  of  the  nervous  system.  For 
if  the  organ  be  defective,  the  function  of  that  organ  will  also 
be  defective. 

Disease  itself  is  never  transmitted,  but  a  defective  organiza- 
tion is  transmitted ;  a  condition  in  which  the  morbid  process 
lies  dormant,  to  be  awakened  by  one  of  twenty,  or  fifty,  acci- 
dental conditions,  and  in  the  case  of  insanity  may  be  co- 
extensive with  the  whole  catalogue  of  pathological  processes. 

Shall  we  assign  to  one  of  these  incidents  in  which  there  is 
no  specific  relation  to  the  eflfect,  so  important  an  oflBce  as 
causation  in  any  case  of  insanity ;  or,  rather,  shall  we  not 
ascribe  it  to  the  original  predisposing  heredity  or  specific 
condition  ? 

The  cause  resides  not  in  the  incident,  but  in  the  spark  of  fire 
which  the  incident  merely  fans  into  life. 

We  trust  that  it  will  be  apparent  to  those  who  have  fol- 
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lowed  US  through  these  remarks,  that  the  true  cause  of  every 
morbid  process  lies,  not  in  the  accident,  but  in  the  specific 
condition ;  and  that  every  mental  aberration  takes  place  ac- 
cording to  natural  law;  resulting  from  morbid  physiological 
processes,  arising  from  a  physical  disturbance,  and  organic 
change  in  some  portion  of  the  body. 
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ALCOHOLISM  AND  ITS   CONCOMITANT  IRRITANTS  AS 
A  CAUSE  OF  MENTAL  ABERRATION. 

By  George  F.  Foote,  M.D.,  Stamford,  Conn. 


The  accumulating  cases  of  insanity,  in  undue  proportion  to 
the  increase  of  population,  during  the  last  two  or  three  decades 
of  years,  are  matters  that  may  arrest  our  attention  with  inter- 
est and  excite  the  inquiry  as  to  causes  and  prevention. 

As  to  the  causes:  Is  it  material,  or  is  it  mental ?  and  in  its 
development,  does  it  pertain  to,  or  effect  the  physical  organi- 
zation.   The  Cadaver  has  given  but  little  light  in  answer  to 
these  questions,  or  upon  a  structural  degeneracy,  that  would 
account  for  the  manifest  symptoms  of  mental  infirmities. 

It  is  assumed  that  with  such  manifestations  of  mental  dis- 
ease there  must  be  lesions  of  structure  in  the  brain.  But  if  so> 
the  manifestation  of  these  lesions  are  seldom  if  ever  found,  even 
within  the  field  of  the  microscope.  Certainly  nothing  has 
ever  been  found  that  would  indicate  a  prevention  or  curative 
remedy.  It  is  possible,  and  perhaps  probable,  that  lesio  ns  of 
structure  may  exist  in  the  brain ;  but  if  so,  they  are  like  at- 
tenuated medicines,'infinitesimal  in  size,  though  demonstrative. 

Insanity,  from  alcoholism,  from  exciting  condiments,  ex- 
hilarating beverages  or  narcotics,  has  its  stages,  degrees  an  d 
conditions,  »id  generis.  The  appetite  leading  to  this  state  is 
artificial  and  has  its  beginnings  in  early  childhood,  when  the 
desire  for  novelty,  to  learn  and  to  imitate,  leads  the  ambitious 
youth  to  precocity.  The  child  aspires  to  manhood,  and  the 
force  of  example  leads  him  into  the  violation  of  the  laws  gov- 
erning the  natural  appitancy,  given  him  by  the  Divine  as  a 
part  of  his  creation,  and  for  growth  and  longevity. 


566  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 

The  natural  and  healthy  appetite  for  nourishment,  born 
with  the  child,  has  no  love  for  condiments  or  exciting  drinks, 
for  pepper,  spices,  tea  or  coffee,  or  alcohol  in  any  of  its  forms, 
or  for  tobacco.  Very  few,  if  any,  would  become  drunkards 
without  these  beginnings.  But  these  artificial  lova^,  when  once 
excited,  are  never  satisfied  without  enlarging  the  supply  with 
each  succeeding  indulgence.  Thus  by  repeated  augmentations, 
though  apparently  by  infinitesimal  quantities,  they  grow  until 
a  habit  is  formed,  with  its  suicidal  tendencies,  that  irresistibly 
controls  volition. 

Perhaps  there  is  no  question  in  diagnostics  more  difficult 
to  determine  than  that  of  insanity.  The  line  of  demarkation 
between  a  sound  and  rational  mind  and  that  which  is  unsound 
or  maniacal ;  that  is,  where  one  ends  and  the  other  begins,  is  a 
problem  upon  which  our  wisest  savants  may  with  hesitancy 
venture  an  opinion. 

This  question  then  presents  itself:  Who  are  the  sane?  and, 
per  contra,  who  are  the  insane? 

Insanity  is  defined  as  being  unsound  in  mind  or  intellect, 
a  derangement  of  the  mental  organs,  etc.  Rational  is  a  term 
applied  to  man  because  he  reasons  from  cause  to  effect,  and  if 
of  sound  mind,  governs  himself  accordingly.  Brutes,  though 
not  rational,  are  so  far  reasonable  as  to  obey  the  laws  govern- 
ing their  instincts  for  nourishment,  and  they  cultivate  no 
artificial  appetites,  and  are  seldom  sick,  when  not  abused  by 
some  superior  force.  The  insane  are  rational  only  to  a  limit- 
ed extent,  are  unreasonable,  and  they.are  often  suicidal. 

Now  then,  is  a  man  sound  in  mind,  rational  or  reasonable, 
who  with  a  suicidal  tendency  daily  indulges  an  artificial  appe- 
tite, by  taking  into  his  system  any  known  poison,  stimulant 
or  excitant  that  accellerates  the  circulation,  or  disturbs  the 
harmonious  relations  of  parts  in  the  performance  of  their  re- 
s^pective  functions  ? 

Can  a  man  be  of  c$ound  mind  who,  from  the  love  of  self-in- 
dulijenee,  ignores  rationalistic  truths  indubitably  confirmed 
by  ilaily  oxporienee^  ? 

We  s;\y  of  a  man  who  shortens  his  life,  by  a  rope  around 
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his  neck,  by  a  knife  across  his  throat,  or  by  a  quick  and  de- 
structive poison  taken  into  his  stomach,  that  he  is  a  self-mur- 
derer, that  he  has  committed  the  crime  of  suicide.  And  the 
man  who  shoves  off  this  mortal  coil,  to  avoid  meeting  the 
vicissitudes  of  this  mundane  sphere,  is  either  insane  or  a  great 
coward. .  He  is  certainly  neither  rational  nor  reasonable. 

But  what  shall  we  call  a  man  who  daily  takes  into  his  sys- 
tem an  irritant,  stimulant  or  exciting  beverage,  a  sedative  or 
narcotic,  the  effect  of  which  is  destructive,  and  by  which  with 
each  indulgence  his  own  life  is  shortened  by  a  period  of  time, 
through  the  wastes  of  the  system,  in  consequence  of  the  arous- 
ed energies  to  fight  against  the  unnatural  intrusion? 

From  a  rational  view  of  this  simple  question,  there  is  but 
one  solution.  If  one  is  suicidal,  the  other  must  be.  The  only 
difference  as  to  results  being  a  question  of  time.  Both  are 
equally  guilty  of  self-destruction ;  both  commit  murder ;  both 
have  an  account  to  give  of  their  stewardship ;  and  both  have 
to  pay  the  penalty  of  violated  law. 

It  may  be  objected,  that  for  a  scientific  paper  this  subject 
savors  too  much  of  the  clerical  cant.  But  I  am  addressing  a 
class  of  men  who  owe  to  mankind  all  the  influence  that  the 
force  of  example  brings  with  a  good  and  orderly  life.  Every 
doctor  should  be  a  herald  of  prevention  as  well  as  of  cure.  So 
then  it  becomes  our  duty  to  look  at  this  subject,  from  its  first 
cause  to  its  final  effects,  though  in  so  doing  our  investigations 
may  lead  us  near  home. 

That  there  is  a  large  proportion  of  the  chronic  insane  made 
so  by  reason  of  whiskey,  or  other  alcoholic  beverages  alone,  I 
do  not  believe.  Statistics  from  our  asylums  report  that  it  is 
about  ten  per  cent.  But  that  a  large  proportion  are  made  so 
by  the  additional  use  of  irritating  condiments,  and  what  are 
termed  the  milder  beverages,  I  do  believe.  The  effects  of 
pepper,  spices,  mustard,  tea,  coffee  and  tobacco,  and  any  and 
all  excitants  taken  into  the  juvenile  system,  calls  into  activity 
the  procreative  organs,  by  an  early  and  untimely  development, 
to  a  maturity  before  the  customs  of  society  permit  of  the  mar- 
ital indulgence.    This  early  excitation  leads  to  abuse  and  soli- 
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tary  vice,  the  pernicious  effects  of  which  help  to  fill  our  asylums 
with  many  lamentable  cases  of  the  hopeless  insane. 

A  portion  of  those  who  come  under  my  specialty  for  treat- 
ment are  suffering  from  mania  a  potu.  Delirium  rather  than 
chronic  madness.  And  in  treating  these  cases,  the  striking 
contrast  between  rational  Homoeopathy  and  the  Allopathic 
practice  is  so  demonstrative,  that  it  must  excite  a  profound 
interest  in  those  who  are  willing  to  accept  the  exemplifica- 
tions of  material  facts  as  corroberative  of  rational  theory. 

The  universal  allopathic  practice  is  to  administer  an  ano- 
dyne, an  opiate,  Chloral  or  the  Bromide  of  potasse,  or  their 
equivalents,  which  are  invariably  followed,  after  a  temporary 
relief,  by  disastrous  consequences.  The  sufferings  are  re- 
newed with  an  aggravation  of  all  the  symptoms.  The  wildest 
kind  of  delirium  ensues,  prolonged  hallucinations  with  all  the 
concomitants  of  mental  aberration  peculiar  to  the  worst  forms 
of  madness,  with  visions  of  rats,  mice,  snakes,  bugs,  and  other 
vermin.  These  pervade  the  intellect  in  connection  with  the 
most  profound,  alarming  and  lasting  symptoms  of  physical 
degeneracy.  Per  contra,  under  pure  homoeopathic  treatment, 
the  violence  of  all  these  symptoms  succumb  in  the  course  of  a 
few  hours,  without  the  secondary  symptoms,  that  invariably 
follow  the  appreciable  doses  of  material  poisons. 

I  will  illustrate  by  reporting  a  case.  J.  W.  C,  aged  25, 
book-keeper,  came  to  the  Home  for  treatment  after  a  pro- 
longed spree.  For  years  he  had  been  a  moderate  drinker  of 
spirituous  liquors,  with  paroxysmal  excesses ;  and  like  most 
inebriates,  he  was  addicted  to  the  use  of  large  quantities  of  the 
strongest  condiments  with  his  food.  He  was  restless;  suffer- 
ing from  fear;  thought  the  police  were  in  search  of  him,  and 
if  taken,  he  would  be  shot;  saw  all  kinds  of  disagreeable  ver- 
min ;  heard  imaginary  sounds,  and  tried  to  hide  himself  from 
observation ;  was  very  restless,  and  as  some  one  opened  the 
door  of  his  room,  he  suddenly  sprang  out  of  a  third  story 
window,  falling  upon  the  roof  of  the  veranda,  and  from  that 
to  the  ground;  fortunately  with  but  little  physical  damage. 
The  stomach  rejected  all  food  and  drink,  and  with  all  he  had 
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a  bilious  diarrhoea  and  was  sweating  profusely.  He  had  taken 
no  nourishment  for  several  days ;  but  had  drank  frequently  of 
whiskey,  until  the  stomach  refused  it.  His  condition  was  that 
of  starvation  for  the  want  of  nourishment.  A  prominent  effect 
of  alcohol  is  to  retard  the  metamorphosis  of  tissue,  conse- 
quently the  carbonaceous  wastes  of  the  system,  with  their 
putrid  disintegrations,  giving  that  peculiar  odor  characteristic 
of  this  disease,  were  accumulating,  until  the  stomach  refused 
the  alcohol,  and  its  retrograding  effect  ceased  ;  the  wastes  were 
then  poured  out  through  the  excretories  in  an  exhaustive 
form,  and  our  patient  was  greatly  prostrated.  He  was  vomit- 
i^gi  purging,  sweating,  urinating  freely,  and  with  each  ex- 
piration he  exhaled  the  characteristic  putridity. 

What  then  were  the  indications  in  addition  to  the  appropri- 
ate medicines  ?  What  is  indicated  after  long  fasting  ?  The 
ready  answer  is  food.  But  the  stomach  in  a  weakened  condi- 
tion rejected  ordinarj^  food,  and  even  whiskey  which  is  not 
food.  The  indicated  medicine  in  this  case  was  Arsenicum,  of 
which  a  single  dose  of  the  higher  attenuations  was  given,  fol- 
lowed by  tablespoonful  doses  of  hot  milk  every  fifteen  minutes, 
without  being  rejected.  The  quantity  was  gradually  enlarged 
and  the  intervals  of  time  lengthened  until  a  goblet  full  was 
taken  every  three  or  four  hours.  In  six  hours  from  the  time 
the  Arsenicum  was  administered,  our  patient  was  in  his  right 
mind  and  convalescing. 

The  use  of  hot  milk  in  troubles  connected  with  inebriety,  I 
think  was  original  with  me,  and  has  proved  an  invaluable  aid 
in  rebuilding  the  wasted  tissues  in  conditions  of  exhaustion, 
when  the  stomach  refuses  to  receive  ordinary  food.  It  should 
be  given  as  warm  as  the  patient  can  bear  it,  commencing  with 
due  caution  as  to  quantity.  And  I  will  add  here,  that  it  may 
be  found  equally  valuable  in  colliquative  cholera  as  a  sustain- 
ing nutrient. 

To  prevent  the  too  rapid  wastes  of  the  system  through  the 
metamorphosis  of  tissue  in  this  degeneracy  from  alcohol,  the 
patient  should  be  fed  tablespoonful  doses  of  whiskey  as  soon 
as  he  can  bear  it,  at  intervals  of  four  to  six  hours,  gradually 
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diluting  with  water.    This  may  be  continued  for  a  week,  more 
or  less,  as  the  patient  improves. 

As  to  medicines ;  these  must  be  selected  with  the  greatest 
care ;  there  is  no  time  to  waste.  The  law  of  similars  and  the 
potentized  medicines  are  the  only  reliable  curatives  in  this 
disease.  They  never  fail.  Select  the  true  similimum,  give 
the  single  remedy,  and  the  single  dose  of  the  dynamized  drug 
and  await  results.  In  a  few  hours  at  farthest,  the  patient  from 
raving  delirium  will  settle  down  into  quiet  sleep ;  provided 
always,  the  patient  has  not  been  drugged  with  Bromides, 
Chloral  or  other  narcotics.  In  which  case  hours  will  be 
lengthened  into  days. 
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ALCOHOLISM. 
By  J.  W,  Morris,  M,D.,  Wheeling,  W,  Va. 

The  anatomical  changes  afiectiiig  the  Liver,  Hearty  Kidneys, 
Brain  and  Spinal  Chord  with  their  membraneSy  which  may,  as  ex- 
citing causes,  give  rise  to  insanity. 

There  can  be  no  doubt  that  many  cases  of  insanity  arise 
from  anatomical  changes  in  the  different  organs  and  tissues 
of  the  body,  which  are  produced  by  the  use  of  alcohol  in  some 
of  its  forms. 

The  morbid  influence  exerted  by  alcoholic  liquors  on  the 
different  tissues  of  the  body  may  be  divided  into  three  classes* 
It  first  acts  as  a  local  irritant  upon  the  mucous  membrane  of 
the  stomach  and  alimentary  canal  generally,  when  taken  in  a 
concentrated  form. 

Secondly,  after  it  is  absorbed  it  affects  the  rate  of  move- 
ment and  vitality  of  the  blood,  and  as  a  consequence  of  this, 
impairs  the  nutrition  of  every  organ  in  the  body,  and  thirdly, 
it  is  very  clear  that  the  nervous  centers,  independently  of  the 
ill  effects  of  the  blood  changes  on  their  nutrition,  have  a  cer- 
tain chemical  attraction  for  alcohol,  which  is  found  to  accu- 
mulate in  their  tissues. 

The  changes  in  the  connective  tissues  are  found  in  the 
brain,  liver,  kidneys,  heart  and  serous  membranes  generally, 
which  changes  may  cause  insanity,  partly  by  reflex  action  on 
the  brain,  and  partly  by  the  changes  in  the  brain  itself. 
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BRAIN. 

The  characteristic  changes  which  have  been  observed  in  the 
brain  in  persons  addicted  to  the  habitual  use  of  alcohol  con- 
sist of  a  peculiar  atrophic  modification  by  which  the  true  ele- 
ments of  nervous  tissue  are  partially  removed.  There  is 
wasting  of  the  whole  mass  of  nervous  matterj  an  eflFusion  of 
serous  fluid  into  the  ventricles  and  the  arachnoid,  while  at 
the  same  time  there  is  a  marked  development  of  fibrous  tis- 
sue, granular  fat  and  other  elements  which  belong  to  a  low 
order  of  vitalized  products.  The  cerebrum  also  loses  its  color, 
gradually  lessens  in  volume,  and  the  convolutions  become 
atrophied,  especially  those  of  the  upper  surface.  The  cere- 
bellum and  medulla  oblongata  may  be  effected  in  the  same 
manner,  often  thickened  and  opaque,  often  covered  with  hae- 
matin  and  have  patches  and  points  scattered  over  them. 
Encephalic  inflammation  and  various  changes  of  nutrition 
of  the  cerebral  substance  are  often  found.  Similar  changes 
are  found  in  the  spinal  chord  and  its  membranes. 

LIVER. 

The  changes  which  occur  in  the  liver  from  the  use  of  alco- 
hol are  numerous,  but  one  of  the  most  conspicuous  examples 
is  hepatic  cirrhosis.  In  this  disease,  in  the  milder  forms,  the 
liver  may  be  enlarged,  or  of  normal  size,  or  rather  smaller 
than  natural.  The  surfaces  covered  by  an  opaque  and  thick- 
ened capsule  and  flattened  projections,  varying  in  size  from  a 
pin  head  to  a  pea.  Sometimes  the  color  is  dark  from  bile 
pigment,  sometimes  pale  from  fat.  In  the  more  severe  form 
it  is  reduced  in  size,  particularly  the  left  lobe,  which  is  shriv- 
eled up  into  a  small  membranous  appendage  with  a  soft, 
flabby  rim  of  connective  tissue  at  the  margins  of  the  organ. 
Semi-globular  knobs,  sometimes  uniform,  at  other  times  un- 
equal in  size  and  form,  are  thickly  scattered  over  the  surface. 
Such  is  a  short  description  of  some  of  the  changes  which  take 
place  in  the  liver  from  the  habitual  use  of  alcohol,  and  which 
changes  are  frequent  causes  of  insanity. 
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HEART   AND   ARTERIES. 


The  anatomical  changes  which  occur  in  the  heart  and 
arteries,  and  which  are  produced  by  alcohol,  are  similar  to 
those  changes  which  occur  in  the  other  organs,  and  by  caus- 
ing disorders  of  various  kinds  in  the  circulation  frequently 
lead  to  insanity.  Among  these  changes  are  anaemia,  from  the 
diminution  of  the  calibre  of  the  arteries.  General  marasmus 
and  the  early  old  age  which  often  results  from  a  high  degree 
of  atheroma  of  all  the  arteries  of  the  body.  Atheroma  is  fre- 
quently met  with  in  the  cerebral  arteries  of  the  insane,  and 
even  when  the  large  vessels  present  no  marked  alteration  the 
minute  branches  may  be  profoundly  degenerate.  The  action 
of  alcohol  on  the  heart  is  to  change  it  to  a  bronzed  yellow 
color,  soft,  flaccid  and  loaded  with  fat  at  its  base.  Its  muscu- 
lar tissue  loses  its  striae  and  becomes  granular,  while  the  organ 
may  be  hypertrophied  and  dilated.  The  portal  vein  and  pul- 
monary artery  undergo  similar  changes  in  their  coats. 

LUNGS. 

The  changes  produced  in  the  lungs  and  some  of  the  promi- 
nent diseases  which  are  caused  by  the  use  of  alcohol,  when 
indulged  in  to  excess,  are  emphysema,  chronic  bronchitis  and 
hypostatic  pneumonia.  The  oppression  which  empysema  and 
its  development  causes,  especially  the  feeling  of  anxiety,  is 
very  often  suflicient  of  itself  to  cause  mental  aberration, 
especially  when  it  is  caused  by  the  excessive  use  of  alcohol, 
while  the  combination  with  the  changes  which  take  place  in 
the  other  organs  of  the  body,  from  the  cause  mentioned,  may 
be  almost  certain  to  produce  insanity.  As  to  chronic  bron- 
chitis and  hypostatic  pneumonia  they  are  nearly  always  pres- 
ent in  chronic  alcoholism. 

KIDNEYS. 

The  influence  thai  alcohol  exerts  on  and  the  anatomical 
changes  which  take  place  in  the  kidneys,  from  its  use  as  a 
beverage  or  otherwise,  are  of  two  kinds :     First,  they  become 
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atrophied,  very  firm  and  granular.  Second,  enlarged  and 
cubical  in  form.  The  cells  of  the  tubules  are  filled  with  fatty 
granules,  and  the  cortical  surface  is  smooth  and  has  a  uni- 
form yellow  tint,  with  sometimes  reddish  dottings  from  injec- 
tion of  the  Malpighian  bodies.  Many  other  changes  may  be 
noted  in  other  tissues  and  organs  of  the  body,  but  these  are 
sufficient  for  a  practical  illustration  of  the  subject. 

We  will  now  consider  the  delirium  and  acute  mania  which 
are  the  result  of  the  changes  produced  in  the  organs  and 
tissues  of  the  body  by  the  use  of  alcohol. 

DELIRIUM. 

One  of  the  first  symptoms  in  the  delirium  caused  by  alco- 
hol is  complete  insomnia.  The  patient  may  have  been  in- 
dulging to  excess  for  some  time  or  he  may  not,  but  in  any 
case  a  greater  indulgence  than  usual  has  been  perpetrated, 
and  he  finds  himself  unable  to  obtain  any  sleep  or  at  most 
gaining  only  short  snatches  at  times ;  he  is  often  disturbed  by 
horrible  dreams  and  visions,  while  during  his  waking  moments 
he  suffers  from  hallucinations  of  sight  which  take  the  form  of 
disgusting  or  terrifying  objects,  such  as  snakes,  insects,  monsters, 
etc.,  or  thinks  that  there  are  armed  men  pursuing  him  threat- 
ening to  kill  him ;  often  imagines  that  he  hears  voices  mock- 
ing him ;  occasionally  experiences  delusive  sensations  of  dis- 
gusting smells.  During  the  first  day  or  two  the  patient  is  in 
a  very  much  depressed  state,  pulse  slow  and  feeble,  extremities 
cold  and  a  profuse  prespiration ;  the  mental  state  is  one  of 
great  anxiety,  but  there  are  seldom  any  real  delusions;  even 
where  visual  hallucinations  are  present,  he  can  by  an  effort 
of  the  will,  see  them  as  such  and  momentarily  drive  them 
from  sight.  During  all  this  time  there  is  complete  loss  of  ap- 
petite in  a  majority  of  cases.  In  the  second  stage  the  anxiety 
and  nervousness  is  exchanged  for  incoherence  of  speech  and 
wild  excitability  of  manner,  which  often  assumes  the  shape  of 
causeless  anger,  often  mixed  with  cowardice,  sometimes  of 
great  terror,  which  the  sufferer  accounts  for  by  pointing  to 
imaginary  things  which  seem  to  be  present,  and  which  he  is 
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constantly  endeavoring  to  drive  away  from  him ;  he  talks  in- 
cessantly in  a  rambling  fashion ;  often  when  the  anger  and  ter- 
ror are  at  their  height  he  can  be  partly  restrained  by  any  one 
who  speaks  to  him  in  a  firm  and  determined  way ;  sometimes 
can  be  reasoned  out  of  his  hallucinations  for  a  short  time : 
muscular  tremor  is  not  always  present,  but  it.  is  generally  ob- 
served in  confirmed  dram  drinkers ;  it  is  often  an  exaggera- 
tion of  a  tremulousness  of  the  extremities  which  has  existed 
for  a  long  time  previous,  but  when  this  is  not  present  the 
patient  shifts  constantly  in  bed ;  wants  to  be  getting  in  and 
out  every  few  minutes ;  the  eyes  move  almost  constantly ; 
pupils  sometimes  dilated,  often  they  are  not ;  the  temporal  and 
carotid  arteries  throb  violently  in  a  great  many  cases ;  the 
face  is  often  flushed,  sometimes  pale ;  perspiration  is  nearly 
always  profuse,  which  is  probably  caused  by  the  muscular 
movements ;  the  tongue  is  protruded  with  a  jerk,  very  tremu- 
lous, sometimes  with  a  yellow  fur,  or  clean  and  red,  and  some- 
times brown,  dry  and  cracked.  The  third  stage  is  said  to 
have  begun  when  the  patient  falls  into  a  sleep.  This  is  often 
considered  to  be  the  period  when  convalescence  begins,  but  it 
is  not  always  the  case,  for  very  often,  even  after  a  profound 
sleep,  the  sufferer  wakes  in  as  great  delirium  as  before  ;  some- 
times there  succeeds  a  state  of  complete  prostration  which 
may  terminate  very  rapidly  in  death. 

These  are  some  of  the  symptoms  that  are  found  in  the  de- 
lirium produced  by  alcohol. 

ACUTE   MANIA. 

Acute  mania  from  the  use  of  alcoholic  liquors  presents 
symptoms  which  are  closely  allied  to  those  of  delirium.  The 
patient  is  almost  always  one  who  has  an  hereditary  predis- 
position to  insanity,  and  the  attack  generally  comes  on  in  the 
midst  of  a  drinking  bout,  with  acute  maniacal  delirium  of  a 
violent  kind,  and  very  often  displays  a  marked  tendency  to 
homicidal  acts.  In  most  cases  the  whole  aspect  of  the  counte- 
nance and  manner  is  different  from  that  of  delirium  tremens, 
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and  there  is  very  little  of  the  busy  tremulousness  of  the  hands 
so  often  seen  in  the  latter  disease.    The  analogy  that  exists  in 
essentials  between  the  symptoms  and  modes  of  termination  of 
the  maniacal  forms,  and  those  of  alcoholic  intoxication,  are 
very  interesting.     It  is  observed  sometimes  even  in  the  pre- 
monitory symptoms.     The  essential  action  of  alcoholic  drinks 
is  excitation,  expansion  of  all  the  mental  processes,  volition 
especially  becoming  easier  and  more  free.     First,  the  ideas 
succeed  each  other  more  rapidly.    The  imagination  becomes 
more  brilliant.     The  language  abounds  in  striking  and  sur- 
prising inflections.    Thoughts  arise  as  if  spontaneously.    Con- 
versation proceeds  more  easily,  and  muscular  action  is  more 
energetic.    This  corresponds  usually  to  the  joyful  frame  of 
mind,  the  psychical  pleasure  and  power ;  afterward  the  drunk- 
en man  throws  off  all  restraint.     His  thoughts  and  impress- 
ions are  immediately  thrown  outward  in  words  and  actions 
without  reflection.     Thoughts  which  have  always  been  kept 
secret  escape  from  him  involuntarily,  or  he  takes  pleasure  in 
talking  of  his  own  self-importance.     He  appears  to  be  very 
courageous,  very  self-confident,  approaching  insolence ;  very 
much  of  a  braggard  ;  generous  and  prodigal ;  appears  to  think 
himself  richer  than  he  really  is.     Certain  desires  and  tenden- 
cies appear  with  great  force  and  recklessness.     He  desires  to 
speak  in  verse,  declaim,  to  sing,  scream,  quarrel,  etc.    He  is 
very  irritable,  and  like  the  monomaniac,  nothing  offends  him 
more  than  to  be  told  that  he  is  drunk. 

The  humor  may  change.  Sad  ideas  arise  in  his  mind,  and 
he  weeps  bitterly.  Sometimes  he  becomes  tender  and  senti- 
mental. Sometimes  he  seems  to  be  urged  to  senseless  and 
dangerous  acts,  to  strike  all  round  him^  and  he  becomes 
slightly  delirious.  While  in  this  state  a  strong  mental  im- 
pression has  sometimes  such  an  effect  on  him  that  he  becomes 
sensible  immediately,  and  the  intoxication  is  suddenly  cut 
short.  Afterward  still  greater  incoherence  ensues.  The  drunk- 
ard has  his  hallucinations  and  illusions.  He  repeats  what  he 
has  said  over  and  over  again  ;  memory  fails  and  he  becomes 
incapable  of  calling  forth  new  ideas;  in  short,  he  falls  into  a 
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state  of  dementia.  His  condition  now  presents  a  striking 
analogy  to  the  commencement  of  general  paralysis.  The 
speech  falters ;  the  movements  of  the  tongue  are  irregular ;  the 
voluntary  muscles  lose  their  energy ;  the  legs  are  no  longer  able 
to  carry  the  body,  and  he  falls  into  a  state  of  powerlessness  re- 
sembling the  adynamic  condition  of  the  nervous  system  in 
general  paralysis  with  dementia.  The  symptoms  of  insanity 
pursue  about  the  same  course,  but  more  slowly,  yet  the  same 
result  is  arrived  at  in  the  end. 

The  symptoms  and  effects  of  intoxication  seem  not  to  have 
changed  much  since  the  time  when  Solomon  asked,  ''  who 
hath  woes,  who  hath  sorrows  ?"  etc. 


37 
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WHAT  IS  INSANITY f 
Bj  S,  LiLiENTHAL,  M.D.,  New  York, 


The  Bureau  of  Mental  and  Nervous  Diseases  oflTers  for 
solution  the  themata  :  1.  Insanity  from  physical  conditions. 
2.  Insanity  not  a  mental  disease.  The  second  thema  is,  as  it 
were,  a  corollary  to  the  first  one,  hinting  to  the  fact  that  the 
physician  and  alienist  have  only  to  deal  with  physical,  and 
not  with  metaphysical  questions.  We,  as  alienists,  have 
nothing  to  do  with  a  spiritual  world  and  leave  those  themata 
to  the  theologian  and  philosopher.  Hence  to  us  mental  func- 
tions are  cerebral  functions,  and  to  understand  insanity  we 
must  know  the  predicates  of  a  mens  aana,  for  that  organ 
which  in  its  normal  state,  carries  out  the  psychical  processes, 
must  also  be  the  seat  of  abnormal  states,  when  these  functions 
are  disturbed. 

Though  the  old  proverb  says,  mens  sana  in  corpore  sano^ 
still  we  often  find  the  body  racked  with  pain  and  suffering 
from  incurable  diseases,  whereas  the  mind  remains  clear  and 
undisturbed  to  the  last  moment — in  fact,  cases  are  not  un- 
common where  the  clouded  mind  of  the  insane  cleared  up 
when  the  last  moments  of  life  ebbed  away.  What  then  is  this 
mind?  Maudsley  (Physiology  and  Pathology  of  the  Mind, 
p.  38)  says  :  **  Mind,  viewed  in  its  scientific  sense  as  a  natural 
force,  cannot  be  observed  and  handled  and  dealt  with  as  a  pal- 
pable object,  like  electricity,  or  gravity,  or  any  other  of  the 
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natural  forces.  It  is  appreciable  only  in  the  changes  of  mat- 
ter which  are  the  conditions  of  its  manifestations.  Mental 
action  is  as  surely  dependent  on  the  nervous  structure  as  the 
function  of  the  liver  confessedly  is  on  the  hepatic  structure,  and 
the  countless  thousands  of  nerve  cells,  which  form  so  great  a 
part  of  the  delicate  structure  of  the  brain,  are  deemed  to  be 
the  centres  of  its  functional  activity."  Our  first  duty  must 
then  be  to  study  the  intricate  anatomy  and  physiology  of  the 
brain  in  order  to  understand  its  pathology,  and  only  then  can 
we  understand  the  second  thema,  that  insanity  is  not  a  men- 
tal disease  (considering  mind  metaphysically  an  entity),  but 
an  aberration  of  one  or  of  many  physiological  functions  of  the 
brain,  evincing  itself  like  any  other  function  of  the  body,  by 
a  plus  or  a  minus  of  brain  energy,  by  excess  or  inhibition  of 
one  or  more  of  the  three  great  faculties  of  the  mind — percep- 
tion, cognition  and  will-power. 

It  would  certainly  lead  too  far  to  go  into  the  study  of  the 
human  and  comparative  anatomy  of  the  cerebro-spinal  ner- 
vous system,  nor  can  we  delve  in  the  physiological  local- 
ization for  the  different  mental  functions,  and  the  question 
thus  arises,  what  does  the  chairman  of  this  bureau  mean  when 
he  wishes  us  to  answer  and  to  show  up  the  physical  conditions 
which  produce  insanity  ? 

The  very  first  point  which  we  meet  here  is  already  a  great 
stumbling  block,  for  none  has  so  far  told  us  what  heredity  is. 
We  know  it  well  enough  by  its  manifestations,  but  the  "  what 
is  it  ?"  remains  unexplained.  All  that  we  know  is  that  he- 
redity in  afioctions  of  the  nervous  system  is  polymorphous, 
and  according  to  Legrand  du  Saulle  we  have  to  fear  in  the  de- 
scendants insanity,  idiocy,  epilepsy,  or  other  disturbances 
in  the  intellectual  or  emotional  sphere,  when  the  ascendants 
suffered  from  nervous  diseases,  or  could  be  considered  cranks 
of  some  sort,  or  in  their  life  yielded  to  vicious  habits  in  Bac- 
cho  et  en  Oenere;  even  the  impetus  to  criminal  actions  may  be 
transmitted  from  parent  to  child.  The  heredity  of  hysteria 
and  epilepsy  is  so  great  that  socially  the  question  has  been 
raised  whether  such  infirmity  ought  not  to  be  a  bar  to  mar- 


r 


578  AMERICAN   INSTITUTE   OF   HOMCEOPA^ 


ill  I 


^    "^    * 

-^  5.   ^  ^. 

^  V    >    - 

^  r-  '^  '- 


WHAT  IB?  "  4^?  '»  .J  *   V 

•    :'^       '"    -'    >     - 
By  S,  Liiiiir      -  -^   •   i;    r    ^    ' 

>  -     ".    r    V  -  such 

-  *  .•   •■-   ^  -_   " 

'  <  ^  ?    ;  ^  and  thus 

-.      '.  ;   ' 
The  Bureau  of  M    ,  ;   '  ?  '  disposition  may 

solution  the  themat/     i  !'  ^'  -^'  o^  the  parent  was 

2.  Insanity  not  a  •  .  >  i  '  V^oss  of  vitality  after  se- 

were,  a  corollary      \  ^  cares,  intoxication,  syphilis, 

physician  and  f  ^    '  j  similar  noxse  by  the  patient,  es- 

not  with   met'   '  adolescence,  and  remains  a  curse  to 
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which  i  ^^^  accord.    Just  as  you  plant,  so  you  will  sow; 

must  F      '  ought  to  die  and  never  come  above  ground,  and  hot- 
are  d      plante  may  be  a  passing  ornament,  but  they  also  wither 
T    *  Jecay.     Look  at  the  infantile  brain,  hardly  better  oon- 
st^    Ificted  than  that  of  inferior  animals ;  and  it  must  take  time  to 
f    vvelop  itself,  before  it  can  be  fit  for  even  a  light  mental  strain. 
4  child,  so  full  of  heart,  how  easily  it  can  be  led,  for  good  or 
f^t  evil,  and  how  few  parents  understand  that  beautiful  com- 
bination of  kindness  and  firmness.     Look  to  it,  ye  parents, 
that  the  life  of  your  children  is  not  sacrificed  to  parental  pride; 
strengthen  the  body  first,  and  during  school-life  see  to  it  that 
this  neuropathic  disposition,  that  may  finally  even  lead  to 
insanity,  is  not  engrafted  upon  your  children  by  over-taxing 
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their  vital  powers  at  a  time  when  the  growth  of  the  body,  as 
well  as  of  the  mind^  needs  the  most  careful  attention.  The 
parents  may  be  perhaps  of  healthy  stock,  yet  by  their  faulty 
education  their  daughter  acquired  that  neuropathic  disposition 
— she  marries  and  leaves  the  same  as  an  heirloom  to  her 
children. 

Tell  me,  oh  you  materialists,  of  the  changes  which  took 
place  in  the  living  juices  of  that  daughter,  that  her  child  must 
suffer  from  the  neglect  of  the  grandparents^  and  become  the 
prey  of  hysteria,  mental  delusions  and  illusions.  Show  me 
with  the  scalpel  or  the  microscope  the  change,  and  even  then, 
is  it  always  removable? 

With  siLch  a  predisposition,  be  it  hereditary,  congenital  or  ac- 
quired, every  physical  or  psychiccd  cause  may  produce  such  a  change 
in  some  ganglion  or  ganglix  of  the  brain  that  the  equilibrium  is 
thrown  off  its  groove  (verruckt),  and  insanity  foUows.  The  great 
importance  of  predisposition  we  find  everywhere,  or  else  during 
an  epidemic  every  one  ought  to  suffer,  which  cannot  be  ex- 
plained by  any  other  cause.  Is  it  that  vitality  in  general  or 
in  particular  organs  is  below  par  and  has  lost  its  power  of  re- 
sistance ? 

Neither  age  nor  sex  is  a  bar  to  insanity.  It  has  been  ob- 
served in  childhood,  in  manhood  and  in  senility,  and  it  is  a 
curious  fact  that  the  most  incurable  and  fatal  of  all  mental 
diseases,  the  progressive  paralysis  of  the  insane,  culls  its  victims 
from  persons  in  the  best  years  of  their  life,  when  worry  and 
overwork  undermined  every  part  of  their  body.  Senility  by 
itself  is  already  a  diseased  state,  for  the  elasticity  of  mind  and 
body  shrinks,  and  in  these  old  people,  who  lived  on  their 
capital  during  the  prime  of  their  life,  dementia  senilis  in  its 
different  forms  is  no  rarity. 

Be  kind  to  women,  for  their  whole  existence  centres  in  their 
sexual  sphere,  and  wherever  there  is  that  predisposition,  insan- 
ity may  break  out  at  any  period  of  their  life.  Their  monthly 
sickness,  pregnancy,  puerperium,  lactation,  climaxis,  are  physi- 
cal causes  which  may  detlirone  their  mind,  and,  though  often 
curable,  still  many  cases  fail  to  yield  to  treatment,  and  the 
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The  Bureau  of  Menial  and  Nervous  Diseases  oflTers  for 
solution  the  themata :  1.  Insanity  from  physical  conditions. 
2.  Insanity  not  a  mental  disease.  The  second  thema  is,  as  it 
were,  a  corollary  to  the  first  one,  hinting  to  the  fact  that  the 
physician  and  alienist  have  only  to  deal  with  physical,  and 
not  with  metaphysical  questions.  We,  as  alienists,  have 
nothing  to  do  with  a  spiritual  world  and  leave  those  themata 
to  the  theologian  and  philosopher.  Hence  to  us  mental  func- 
tions are  cerebral  functions,  and  to  understand  insanity  we 
must  know  the  predicates  of  a  mens  sana,  for  that  organ 
which  in  its  normal  state,  carries  out  the  psychical  processes, 
must  also  be  the  seat  of  abnormal  slates,  when  these  functions 
are  disturbed. 

Though  the  old  proverb  says,  meTis  sana  in  corpore  «ano, 
still  we  often  find  the  body  racked  with  pain  and  suffering 
from  incurable  diseases,  whereas  the  mind  remains  clear  and 
undisturbed  to  the  last  moment — in  fact,  cases  are  not  un- 
common where  the  clouded  mind  of  the  insane  cleared  up 
when  the  last  moments  of  life  ebbed  away.  What  then  is  this 
mind?  Maudsley  (Physiology  and  Pathology  of  the  Mind, 
p.  38)  says  :  "  Mind,  viewed  in  its  scientific  sense  as  a  natural 
force,  cannot  be  observed  and  handled  and  dealt  with  as  a  pal- 
pable object,  like  electricity,  or  gravity,  or  any  other  of  the 
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natural  forces.  It  is  appreciable  only  in  the  changes  of  mat- 
ter which  are  the  conditions  of  its  manifestations.  Mental 
action  is  as  surely  dependent  on  the  nervous  structure  as  the 
function  of  the  liver  confessedly  is  on  the  hepatic  structure,  and 
the  countless  thousands  of  nerve  cells,  which  form  so  great  a 
part  of  the  delicate  structure  of  the  brain,  are  deemed  to  be 
the  centres  of  its  functional  activity."  Our  first  duty  must 
then  be  to  study  the  intricate  anatomy  and  physiology  of  the 
brain  in  order  to  understand  its  pathology,  and  only  then  can 
we  understand  the  second  thema,  that  insanity  is  not  a  men- 
tal disease  (considering  mind  metaphysically  an  entity),  but 
an  aberration  of  one  or  of  many  physiological  functions  of  the 
brain,  evincing  itself  like  any  other  function  of  the  body,  by 
apJiw  or  a  minus  of  brain  energy,  by  excess  or  inhibition  of 
one  or  more  of  the  three  great  faculties  of  the  mind — percep- 
tion, cognition  and  will-power. 

It  would  certainly  lead  too  far  to  go  into  the  study  of  the 
human  and  comparative  anatomy  of  the  cerebro-spinal  ner- 
vous system,  nor  can  we  delve  in  the  physiological  local- 
ization for  the  different  mental  functions,  and  the  question 
thus  arises,  what  does  the  chairman  of  this  bureau  mean  when 
he  wishes  us  to  answer  and  to  show  up  the  physical  conditions 
which  produce  insanity  ? 

The  very  first  point  which  we  meet  here  is  already  a  great 
stumbling  block,  for  none  has  so  far  told  us  what  heredity  is. 
We  know  it  well  enough  by  its  manifestations,  but  the  "  what 
is  it  ? "  remains  unexplained.  All  that  we  know  is  that  he- 
redity in  affections  of  the  nervous  system  is  polymorphous, 
and  according  to  Legrand  du  SauUe  we  have  to  fear  in  the  de- 
scendants insanity,  idiocy,  epilepsy,  or  other  disturbances 
in  the  intellectual  or  emotional  sphere,  when  the  ascendants 
suffered  from  nervous  diseases,  or  could  be  considered  cranks 
of  some  sort,  or  in  their  life  yielded  to  vicious  habits  in  Bac-^ 
cho  eten  Oenere;  even  the  impetus  to  criminal  actions  may  be 
transmitted  from  parent  to  child.  The  heredity  of  hysteria 
and  epilepsy  is  so  great  that  socially  the  question  has  been 
raised  whether  such  infirmity  ought  not  to  be  a  bar  to  mar* 
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The  Bureau  of  Mental  and  Nervous  Diseases  offers  for 
solution  the  themata :  1.  Insanity  from  physical  conditions. 
2.  Insanity  not  a  mental  disease.  The  second  thema  is,  as  it 
were,  a  corollary  to  the  first  one,  hinting  to  the  fact  that  the 
physician  and  alienist  have  only  to  deal  with  physical,  and 
not  with  metaphysical  questions.  We,  as  alienists,  have 
nothing  to  do  with  a  spiritual  world  and  leave  those  themata 
to  the  theologian  and  philosopher.  Hence  to  us  mental  func- 
tions are  cerebral  functions,  and  to  understand  insanity  we 
must  know  the  predicates  of  a  mens  sana,  for  that  organ 
which  in  its  normal  state,  carries  out  the  psychical  processes, 
must  also  be  the  seat  of  abnormal  states,  when  these  functions 
are  disturbed. 

Though  the  old  proverb  says,  mens  sana  in  corpore  «ano, 
still  we  often  find  the  body  racked  with  pain  and  suffering 
from  incurable  diseases,  whereas  the  mind  remains  clear  and 
undisturbed  to  the  last  moment — in  fact,  cases  are  not  un- 
common where  the  clouded  mind  of  the  insane  cleared  up 
when  the  last  moments  of  life  ebbed  away.  What  then  is  this 
mind?  Maudsley  (Physiology  and  Pathology  of  the  Mind, 
p.  38)  says  :  "  Mind,  viewed  in  its  scientific  sense  as  a  natural 
force,  cannot  be  observed  and  handled  and  dealt  with  as  a  pal- 
pable object,  like  electricity,  or  gravity,  or  any  other  of  the 
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natural  forces.  It  is  appreciable  only  in  the  changes  of  mat- 
ter which  are  the  conditions  of  its  manifestations.  Mental 
action  is  as  surely  dependent  on  the  nervous  structure  as  the 
function  of  the  liver  confessedly  is  on  the  hepatic  structure,  and 
the  countless  thousands  of  nerve  cells,  which  form  so  great  a 
part  of  the  delicate  structure  of  the  brain,  are  deemed  to  be 
the  centres  of  its  functional  activity."  Our  first  duty  must 
then  be  to  study  the  intricate  anatomy  and  physiology  of  the 
brain  in  order  to  understand  its  patholop:y,  and  only  then  can 
we  understand  the  second  thema,  that  insanity  is  not  a  men- 
tal disease  (considering  mind  metaphysically  an  entity),  but 
an  aberration  of  one  or  of  many  physiological  functions  of  the 
brain,  evincing  itself  like  any  other  function  of  the  body,  by 
aplus  or  a  minus  of  brain  energy,  by  excess  or  inhibition  of 
one  or  more  of  the  three  great  faculties  of  the  mind — percep- 
tion, cognition  and  will-power. 

It  would  certainly  lead  too  far  to  go  into  the  study  of  the 
human  and  comparative  anatomy  of  the  cerebro-spinal  ner- 
vous system,  nor  can  we  delve  in  the  physiological  local- 
ization for  the  different  mental  functions,  and  the  question 
thus  arises,  what  does  the  chairman  of  this  bureau  mean  when 
he  wishes  us  to  answer  and  to  show  up  the  physical  conditions 
which  produce  insanity  ? 

The  very  first  point  which  we  meet  here  is  already  a  great 
stumbling  block,  for  none  has  so  far  told  us  what  heredity  is. 
We  know  it  well  enough  by  its  manifestations,  but  the  "  what 
is  it  ?  "  remains  unexplained.  All  that  we  know  is  that  he- 
redity in  affections  of  the  nervous  system  is  polymorphous, 
and  according  to  Legrand  du  Saulle  we  have  to  fear  in  the  de- 
scendants insanity,  idiocy,  epilepsy,  or  other  disturbances 
in  the  intellectual  or  emotional  sphere,  when  the  ascendants 
suffered  from  nervous  diseases,  or  could  be  considered  cranks 
of  some  sort,  or  in  their  life  yielded  to  vicious  habits  in  Bac-^ 
cho  et  en  Oenere;  even  the  impetus  to  criminal  actions  may  be 
transmitted  from  parent  to  child.  The  heredity  of  hysteria 
and  epilepsy  is  so  great  that  socially  the  question  has  been 
raised  whether  such  infirmity  ought  not  to  be  a  bar  to  mar- 
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The  Bureau  of  Mental  and  Nervous  Diseases  oflTers  for 
solution  the  themata :  1.  Insanity  from  physical  conditions. 
2.  Insanity  not  a  mental  disease.  The  second  thema  is,  as  it 
were,  a  corollary  to  the  first  one,  hinting  to  the  fact  that  the 
physician  and  alienist  have  only  to  deal  with  physical,  and 
not  with  metaphysical  questions.  We,  as  alienists,  have 
nothing  to  do  with  a  spiritual  world  and  leave  those  themata 
to  the  theologian  and  philosopher.  Hence  to  us  mental  func- 
tions are  cerebral  functions,  and  to  understand  insanity  we 
must  know  the  predicates  of  a  mens  aana,  for  that  organ 
which  in  its  normal  state,  carries  out  the  psychical  processes, 
must  also  be  the  seat  of  abnormal  states,  when  these  functions 
are  disturbed. 

Though  the  old  proverb  says,  mens  sana  in  corpore  «ano, 
still  we  often  find  the  body  racked  with  pain  and  suflfering 
from  incurable  diseases,  whereas  the  mind  remains  clear  and 
undisturbed  to  the  last  moment — in  fact,  cases  are  not  un- 
common where  the  clouded  mind  of  the  insane  cleared  up 
when  the  last  moments  of  life  ebbed  away.  What  then  is  this 
mind?  Maudsley  (Physiology  and  Pathology  of  the  Mind, 
p.  38)  says  :  *'  Mind,  viewed  in  its  scientific  sense  as  a  natural 
force,  cannot  be  observed  and  handled  and  dealt  with  as  a  pal- 
pable object,  like  electricity,  or  gravity,  or  any  other  of  the 
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natural  forces.  It  is  appreciable  only  in  the  changes  of  mat- 
ter which  are  the  conditions  of  its  manifestations.  Mental 
action  is  as  surely  dependent  on  the  nervous  structure  as  the 
function  of  the  liver  confessedly  is  on  the  hepatic  structure,  and 
the  countless  thousands  of  nerve  cells,  which  form  so  great  a 
part  of  the  delicate  structure  of  the  brain,  are  deemed  to  be 
the  centres  of  its  functional  activity."  Our  first  duty  must 
then  be  to  study  the  intricate  anatomy  and  physiology  of  the 
brain  in  order  to  understand  its  pathology,  and  only  then  can 
we  understand  the  second  thema,  that  insanity  is  not  a  men- 
tal disease  (considering  mind  metaphysically  an  entity),  but 
an  aberration  of  one  or  of  many  physiological  functions  of  the 
brain,  evincing  itself  like  any  other  function  of  the  body,  by 
a  phui  or  a  minus  of  brain  energy,  by  excess  or  inhibition  of 
one  or  more  of  the  three  great  faculties  of  the  mind — percep- 
tion, cognition  and  will-power. 

It  would  certainly  lead  too  far  to  go  into  the  study  of  the 
human  and  comparative  anatomy  of  the  cerebro-spinal  ner- 
vous system,  nor  can  we  delve  in  the  physiological  local- 
ization for  the  different  mental  functions,  and  the  question 
thus  arises,  what  does  the  chairman  of  this  bureau  mean  when 
he  wishes  us  to  answer  and  to  show  up  the  physical  conditions 
which  produce  insanity  ? 

The  very  first  point  which  we  meet  here  is  already  a  great 
stumbling  block,  for  none  has  so  far  told  us  what  heredity  is. 
We  know  it  well  enough  by  its  manifestations,  but  the  "  what 
is  it  ? "  remains  unexplained.  All  that  we  know  is  that  he- 
redity in  affections  of  the  nervous  system  is  polymorphous, 
and  according  to  Legrand  du  SauUe  we  have  to  fear  in  the  de- 
scendants insanity,  idiocy,  epilepsy,  or  other  disturbances 
in  the  intellectual  or  emotional  sphere,  when  the  ascendants 
suffered  from  nervous  diseases,  or  could  be  considered  cranka 
of  some  sort,  or  in  their  life  yielded  to  vicious  habits  in  Bac- 
cho  et  en  Oenere;  even  the  impetus  to  criminal  actions  may  be 
transmitted  from  parent  to  child.  The  heredity  of  hysteria 
and  epilepsy  is  so  great  that  socially  the  question  has  been 
raised  whether  such  infirmity  ought  not  to  be  a  bar  to  mar- 
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solution  the  themata :  1.  Insanity  from  physical  conditions. 
2.  Insanity  not  a  mental  disease.  The  second  thema  is,  as  it 
were,  a  corollary  to  the  first  one,  hinting  to  the  fact  that  the 
physician  and  alienist  have  only  to  deal  with  physical,  and 
not  with  metaphysical  questions.  We,  as  alienists,  have 
nothing  to  do  with  a  spiritual  world  and  leave  those  themata 
to  the  theologian  and  philosopher.  Hence  to  us  mental  func- 
tions are  cerebral  functions,  and  to  understand  insanity  we 
must  know  the  predicates  of  a  mens  sana,  for  that  organ 
which  in  its  normal  state,  carries  out  the  psychical  processes, 
must  also  be  the  seat  of  abnormal  states,  when  these  functions 
are  disturbed. 

Though  the  old  proverb  says,  mens  sana  in  corpore  «ano, 
still  we  often  find  the  body  racked  with  pain  and  suffering 
from  incurable  diseases,  whereas  the  mind  remains  clear  and 
undisturbed  to  the  last  moment — in  fact,  cases  are  not  un- 
common where  the  clouded  mind  of  the  insane  cleared  up 
when  the  last  moments  of  life  ebbed  away.  What  then  is  this 
mind?  Maudsley  (Physiology  and  Pathology  of  the  Mind, 
p.  38)  says :  "  Mind,  viewed  in  its  scientific  sense  as  a  natural 
force,  cannot  be  observed  and  handled  and  dealt  with  as  a  pal- 
pable object,  like  electricity,  or  gravity,  or  any  other  of  the 
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natural  forces.  It  is  appreciable  only  in  the  changes  of  mat- 
ter which  are  the  conditions  of  its  manifestations.  Mental 
action  is  as  surely  dependent  on  the  nervous  structure  as  the 
function  of  the  liver  confessedly  is  on  the  hepatic  structure,  and 
the  countless  thousands  of  nerve  cells,  which  form  so  great  a 
part  of  the  delicate  structure  of  the  brain,  are  deemed  to  be 
the  centres  of  its  functional  activity."  Our  first  duty  must 
then  be  to  study  the  intricate  anatomy  and  physiology  of  the 
brain  in  order  to  understand  its  pathology,  and  only  then  can 
we  understand  the  second  thema,  that  insanity  is  not  a  men- 
tal disease  (considering  mind  metaphysically  an  entity),  but 
an  aberration  of  one  or  of  many  physiological  functions  of  the 
brain,  evincing  itself  like  any  other  function  of  the  body,  by 
a  phis  or  a  minus  of  brain  energy,  by  excess  or  inhibition  of 
one  or  more  of  the  three  great  faculties  of  the  mind — percep- 
tion, cognition  and  will-power. 

It  would  certainly  lead  too  far  to  go  into  the  study  of  the 
human  and  comparative  anatomy  of  the  cerebro-spinal  ner- 
vous system,  nor  can  we  delve  in  the  physiological  local- 
ization for  the  different  mental  functions,  and  the  question 
thus  arises,  what  does  the  chairman  of  this  bureau  mean  when 
he  wishes  us  to  answer  and  to  show  up  the  physical  conditions 
which  produce  insanity  ? 

The  very  first  point  which  we  meet  here  is  already  a  great 
stumbling  block,  for  none  has  so  far  told  us  what  heredity  is. 
We  know  it  well  enough  by  its  manifestations,  but  the  "  what 
is  it  ? "  remains  unexplained.  All  that  we  know  is  that  he- 
redity in  affections  of  the  nervous  system  is  polymorphous, 
and  according  to  Legrand  du  SauUe  we  have  to  fear  in  the  de- 
scendants insanity,  idiocy,  epilepsy,  or  other  disturbances 
in  the  intellectual  or  emotional  sphere,  when  the  ascendants 
suffered  from  nervous  diseases,  or  could  be  considered  cranks 
of  some  sort,  or  in  their  life  yielded  to  vicious  habits  in  Bac- 
cho  et  en  Oenere;  even  the  impetus  to  criminal  actions  may  be 
transmitted  from  parent  to  child.  The  heredity  of  hysteria 
and  epilepsy  is  so  great  that  socially  the  question  has  been 
raised  whether  such  infirmity  ought  not  to  be  a  bar  to  mar- 
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ceptor  will  send  us  better  material  we  will  return  men  better 
qualified  to  honor  both  themselves  and  the  profession."  There 
is  often  much  justice  in  this  answer,  but  "  two  wrongs  rarely 
make  a  right." 

This  college  competition  for  a  large  class  is  perhaps,  to  a 
certain  extent,  pardonable  in  private  colleges,  but  should  have 
no  weight  in  colleges  aflBliated  with  State  universities,  in 
which  the  income  of  the  professor  is  not  dependent  upon  the 
number  of  students.  But  unfortunately  it  has,  for  the  posi- 
tion is  often  dependent  upon  the  class  which  the  faculty  is 
supposed  to  "  draw." 

The  effects  of  this  vicious  method  of  teaching  is  rapidly 
undermining  our  school  of  practice.  A  student  unprepared 
to  begin  the  study  of  medicine,  and  above  all  of  homoBopathic 
medicine,  cannot  possibly  master  the  "  Philosophy  of  Homoeo- 
pathy," and  the  "  Homoeopathic  Materia  Medica  "  in  two  short 
sessions  of  five  months  each,  so  as  to  successfully  apply  the 
science  at  the  bedside.  Let  the  preceptor  give  us  a  better 
class  of  students,  and  thus  rob  the  college  of  an  excuse  to  fill 
our  depleted  ranks  with  an  inferior  quality  of  medical  men. 
Homoeopathy  expects  that  every  man  will  do  his  duty. 
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THE  DUTIES  OF  PRECEPTOR  TO  PUPIL. 
By  J.  C.  BuROHEB,  M.D.,  Pittsburgh,  Pa, 


During  the  past  twenty-five  years  much  has  been  said  and 
written  on  the  necessity  of  a  higher  standard  oi  medical  educa- 
tion. When  a  graduate  in  medicine  has  failed  in  practice,  to 
come  short  of  the  discrimination,  literary  and  professional 
acquirements  of  the  average  physician,  his  defects  have  been 
reflected  back  upon  his  Alma  Mater,  although  the  graduate 
may  have  complied  with  all  the  requirements  set  forth  in  the 
announcement  and  enjoyed  all  the  advantages  it  guaranteed 
to  afford.  That  the  medical  college  is  not  wholly  responsible 
for  the  short  comings  of  its  alumni,  we  think  is  quite  appar- 
ent, and  a  little  reflection  will  convince  us  that  it  is  unjust 
and  illogical. 

In  the  agitation  and  discussion  of  the  subject  of  medical 
education,  great  credit  is  reflected  on  the  professors  of  our 
homoeopathic  colleges  and  editors  of  our  homoeopathic  med- 
ical journals  for  the  leading  part  they  have  taken  in  advoca- 
ting any  and  all  practical  measures  calculated  to  enforce  and 
secure  a  higher  standard  of  acquirements  for  graduation. 
The  result  has  been  an  enlarged  curriculum  of  studies,  em- 
bracing several  specialties,  an  increase  of  professors^  and  lec- 
turers on  special  subjects,  a  lengthened  term  of  attendance^ 
extending  now  over  a  period  of  three  or  more  years,  increased 
facilities  for  clinical  instruction,  and  a  higher  literary  stand- 
ard (determined  by  a  preliminary  examination)  for  matricula- 
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tion.  This  is  certainly  a  great  advance,  although  the  mini- 
mum literary  requirements  for  matriculation  are  (in  the 
estimation  of  the  writer)  too  low,  while  the  physical  condition 
of  the  applicant  (a  very  important  consideration)  appears  to 
have  been  entirely  ignored. 

Our  homoeopathic  medical  colleges  were  originally  organi- 
zed and  conducted  very  nearly  after  the  plan  that  had  long 
been  in  operation  in  the  old  school  medical  colleges  of  this 
country.  The  college  faculty  consisted  of  seven  professors,  a 
course  of  lectures  nominally  embraced  a  period  of  five  months. 
The  preliminary  qualifications  were  an  entrance  or  matricula- 
tion fee  and  the  purchase  of  a  ticket  from  each  professor  for  a 
course  of  lectures.  Attendance  on  two  full  courses  rarely 
failed  to  secure  the  diploma  of  the  college,  where  thirty  dol- 
lars had  been  previously  deposited  with  the  dean.  And  yet, 
with  all  this  laxity  on  the  part  of  our  medical  colleges,  they 
have  conferred  the  degree  of  M.D.  on  many,  who  have  not 
only  excelled  their  preceptors,  but  have  long  rfnce  left  their 
college  professors  in  the  shade.  This,  however,  reflects  credit 
on  the  alumnus,  rather  than  on  the  alma  maier.  Those  who 
have  thus  excelled,  are  mainly  those  who  had  the  advantage 
of  a  classical  education  well  directed,  which  is  a  talisman  to 
success  in  any  calling  in  life. 

The  duties  of  the  preceptor  to  his  pupil  are  very  plain  and 
very  important,  perhaps,  more  important  than  many  of  us 
fully  realize.  The  physician's  calling  and  responsibilities 
diCFer  widely  from  those  engaged  in  the  ordinary  duties  of 
life,  and  his  attainments  should  be  commensurate  to  the  high 
position  accorded  to  him.  He  may  be  called  upon  to  keep 
vigils  at  the  couch  of  genius  to  mark  the  waning  flickerings 
of  its  sacred  fire,  made  more  etherial  by  wasting  disease  and 
wearying  care,  see  beauty  become  almost  supernatural  in  the 
calm  embrace  of  agonizing  pain,  witness  a  voice  that  has  thrill- 
ed millions  by  its  magic  power,  hushed  in  death,  or  an  intellect 
prostrated  upon  which  the  cares  of  a  nation  rest,  the  highest 
and  the  lowest,  the  most  refined  and  cultured,  the  most  igno- 
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rant  and  degraded  are  the  objects  of  his  skill,  as  he  watches 
the  glimmering  dawn  and  the  fading  twilight  of  existence. 
What  a  mastery  of  self  is  needed  ?  What  resources,  mental 
and  corporeal,  are  demanded  of  him  who  is  to  be  the  ob- 
server of  scenes  and  responsibilities  like  these  ?  The  phy- 
sician's attainments  should  be  such  as  are  befitting  the 
mighty  crisis,  and  all  his  talents  and  acquirements  and 
energies  enlisted  for  the  triumphant  accomplishment  of  his 
devout  trust. 

Our  medical  colleges  have  the  right  to  say  who  are  compe- 
tent to  enter  upon  this  broad  field  of  science  and  art  as  labor- 
ers with  the  issues  of  life  and  death.  And  while  we  accord  to 
our  colleges  the  right  to  fix  a  minimum  standard  for  admiss- 
ion to  their  portals,  the  physician  who  sends  his  rough  hewn 
student  there  to  be  polished  after  the  similitude  of  an  accom- 
plished physician,  by  no  means  forfeits  his  right  to  say  what 
the  attainments  of  his  student  shall  be  before  placing  his 
name  on  the  college  roll  as  an  aspirant  for  -ffisculapian  honors. 
Every  one  before  entering  upon  the  study  of  medicine  should 
possess  a  good  constitution,  and  should  have  at  least  a  good 
English  education,  and  be  able  to  read  and  translate  from  the 
Latin  reader  at  sight.  If  he  lacks  these  acquirements,  no  phy- 
sician should  accept  him  as  a  pupil  until  he  comes  up  to  this 
standard.  If  he  is  physically  weak,  with  an  hereditary  tend- 
ency to  phthisis,  or  any  chronic  disease,  no  matter  what  his 
literary  attainments,  he  should  be  advised  to  engage  in  some 
other  pursuit;  or  you  do  him  an  injury  instead  of  a  kindness. 
You  encourage  him  to  spend  time  and  money  to  his  disadvan- 
tage and  to  your  own  discredit.  The  individual  preceptor 
has  it  in  his  power  to  do  even  more  than  our  medical  colleges, 
however  ably  conducted,  to  elevate  the  standard  of  medical 
education.  The  instruction  that  the  student  receives  at  a  med- 
ical college  is  mainly  imparted  by  lectures  delivered  to  a  large 
class,  which  necessarily  precludes  that  intimate  personal 
knowledge  of  the  student  and  influence  over  him  possessed 
by  the  individual  preceptor. 

The  course  of  study  should  be  well  advised,  systematic  and 
38 
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under  the  entire  direction  of  the  preceptor,  even  the  supple- 
mentary reading  of  the  pupil  (the  daily  papers  excepted) 
should  be  referred  to  the  preceptor  for  his  approval.  He 
should  recommend  the  text-books  to  be  used  and  lay  out  a 
systematic  course  of  study  to  be  pursued.  The  first  book 
placed  in  the  hands  of  a  homoeopathic  student  should  invari- 
ably be**  Dr.  Samuel  Hahnemann's  Organon  of  Homoeopathic 
Medicine."  This  he  should  be  required  to  master  before  he  is 
allowed  to  take  up  any  other  branch  of  medical  study.  Even 
anatomy,  physiology,  pathology,  materia  medioa  and  all  the 
other  branches  will  be  all  the  more  appreciated,  better  under- 
stood, and  more  scientifically  employed  in  the  preservation  of 
health  and  the  cure  of  disease,  than  if  its  lessons  were  omit- 
ted; besides,  when  your  student  shall  have  had  conferred 
upon  him  the  well-earned  title,  Medicinae  Doctor,  he  will  be, 
not  only  an  accomplished,  conscientious  and  scientific  physi- 
cian, in  the  full  meaning  of  all  that  term  implies,  but  he  will 
be  a  homoeopathic  physician  of  whom  you  may  well  be 
proud. 
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DISCUSSION. 

L.  C.  6bosv£NOR,  M.D.  :  There  is  one  point  in  Dr.  Allen's  paper 
which  I  desire  especially  to  emphasize,  because  the  matter  lies  so 
largely  in  your  hands.  It  is  this :  The  class  and  character  of  the 
young  men  who  should  receive  encouragement  to  study  medicine. 

Let  us  draw  about  us  young  men  of  scholarly  habits  and  excellent 
character,  who«  in  after  years,  will  honor  the  profession  we  so  much 
love. 

A  few  years  ago  a  young  man  came  into  my  office  as  a  student  of 
medicine  from  one  of  our  literary  colleges.  He  was  a  graduate  acd  a 
man  of  sterling  character.  After  completing  his  course  of  study  and 
taking  his  degree,  he  was  associated  with  me  in  practice,  and  to-day 
has  charge  of  my  work  while  I  am  here. 

A  little  later  a  young  man  came  to  spend  some  time  in  my  family, 
while  he  was  preparing  for  college.  He  went  to  college  with  the  in- 
tention of  preparing  himself  for  the  study  of  medicine ;  but  in  the  re- 
ligious atmosphere  of  the  college  he  changed  his  mind,  and  is  now 
studying  for  the  ministry. 

We  need  not  be  afraid  of  overcrowding  our  profession.  Let  us  draw 
the  young  men  into  our  offices,  where  we  can  observe  them,  counsel 
them,  direct  them.  If  we  find  they  are  not  altogether  qualified  for 
the  study  of  medicine,  we  may  be  able  to  help  them  in  choosing  and 
successfully  pursuing  some  other  profession  or  honorable  business 
calling.  Sending  men  to  our  colleges  unprepared  is  your  fault.  The 
colleges  are  willing  to  do  what  is  in  their  power  to  elevate  the  stand- 
ard of  medicine,  and  the  resolution  last  year  in  regard  to  entrance  ex-^ 
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under  the  entire  direction  of  the  precept^  :'                  «t  all  the 

mentary  reading  of   the   pupil  (the  d' 

should  be  referred  to  the  preceptor  lacking  in 

should  recommend  the  text-books  deficieucica, 

systematic  course  of  study  to  be  studying  thoee 

placed  in  the  hands  of  a  homoeo^  P^'°^  ^*^\^*^.  T 

ui     u    II  T\     o           1  TT  I-  -st  as  much  as  he  is  the 

ably  be  "Dr.  Samuel  Hahnema  /.      j-  .         o.-      i  * 

w  ;;.  .      „    rpi  •    u      u     ij  u  .of  medicine.    Stimulate 

Medicine."    This  he  should  b'  ^^^  ^^^  ^^^^^.^^  ^^^  ^^  ^^ 

allowed  to  take  up  any  othe-  ^  g^^  j^  ^he  profession, 

anatomy,  physiology,  path  ^ni^g  young  men  around  us.  bat 

other  branches  will  be  a)  ^  can  in  choosing  the  field  of  greatest 
stood,  and  more  scienti'^  ^  best  preparations  receiving  our  most 
health  and  the  cure  r  ^hus  we  will  elevate  the  profession  among 
ted ;   besides,  when    community. 

upon  him  the  wel'  ,^r,  M.D. :  As  I  happen  to  be  one  of  those  dread- 
not  only  an  acco  /^edical  college  professors,  some  persons  would  of 
cian  in  the  ful'  *^^^  ^°^  ^^  ^^®  habit  of  persuading  as  many  young 
be  a  homoeo  *  i-^  study  medicine,  and  without  stopping  to  inquire 
proud  r^^^  ^^^^^  preliminary  qualifications.    So  far,  however, 

'i^gAe  fact,  I  can  say  that  although  I  have  been  a  ool- 
f.-^'^foT  ten  years  and  a  practitioner  for  twenty-four  years,  I 
^f^^^^bsid  but  a  single  office  student,  and  that  one  has  just 
uf^jliis^rBt  course  of  lectures. 
^,s^j^  preceptor  endeavored  to  dissuade  me  from  pursuing  the 
^Ogiedicine,  until  he  found  that  I  was  determined  and  enthusi- 
^^  ibe  subject,  when  he  took  me  into  his  office  and  encouraged 
^.  ^e  work.    The  example  thus  set  me  by  the  late  Dr.  David 
>^^  J  have  tried  to  follow,  and  I  think  that  even  in  the  case  of  a 
0^  man  known  to  be  well  fitted  to  prepare  for  the  practice  of 
^jdne,  &  mere  hint  intended  to  direct  his  attention  to  the  subject, 
.  ^j)out  all  that  we  should  ever  venture  upon,  by  way  of  inducing 
fcjfli  to  engage  in  medical  studies. 

j^y  estimate  of  the  preceptor's  function  is  a  very  high  one.  So 
0jjuiy  young  men  from  the  plow  or  the  work-bench,  the  school-teach- 
^'s  desk  or  the  counting-room,  determine  without  due  consideration  to 
study  medicine,  simply,  perhaps,  because  they  happen  to  get  out  of  a 
situation,  and  must  find  something  to  do,  that  the  American  preceptor 
lias  need  to  exercise  the  highest  wisdom  in  order  to  so  direct  their 
studies  as  to  guarantee  these  young  men  against  professional  failure 
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^^'^  'i.^ainst  disaster  at  their  hands.     I  would 

<<:  *rolling  every  step  in  the  student's 

^he  beginning  to  the  end.    Above 
-^  college  until  fully  qualified 

^"  ^ly  glad  to  see  this  subject  take 

«en  endeavored  to  bring  a  discussion 
.eetings.     No  fountain  can  rise  higher 
T^aying.     And  the  origin  of  a  medical  stu- 
preceptor.     We  will  never  raise  the  standard 
A  until  the  preceptors  realize  that  it  is  their  duty 
alifications  of  their  students.     There  will  always  be 
i  which  will  graduate  the  students  sent  to  them  as  at 
Ye  need  a  higher  standard  of  elevation  in  the  physician  or 
oefore  commencing  the  study  of  medicine.  We  know  that  it  is 
amon  thing  for  the  politician  to  claim  that  he  leads  public  opin- 
io.    It  is  not  so.     When  there  is  a  demand  in  society  or  the  public, 
for  a  new  advance,  they  will  advance  in  that  direction  and  not  before- 
Medical  colleges  will  and  must  work  on  just  such  material  as  you  send 
them.     It  is  here  we  must   begin   with    the  preceptors  themselves. 
While  they  may  not  all  come  into  line  at  once,  yet  I  would  like  to  see 
the  Institute  bring  every  influence  to  bear  at  this  point. 

I.  T.  Talbot,  M.D. :  I  must  entirely  disagree  with  the  chairman  of 
this  committee  in  the  idea  advanced  that  the  colleges  are  not  respon  - 
sible  for  the  students  they  take  in  ;  that  those  who  are  sent  to  them 
must  be  received.  I  speak  this  as  a  college  man,  and  one  whom,  it 
might  be  supposed,  would  willingly  place  the  responsibility  on  other 
shoulders.  What  are  the  colleges  for  but  to  make  such  requirements 
for  matriculation,  and  to  receive  and  educate  just  such  persons  as  they 
choose  to  accept  for  students  ?  Is  there  any  reason  why  the  medical 
college  should  take  in  an  ignoramus,  whom  literary  colleges  all  over 
the  land  examine  and  discard,  no  matter  who  sendn  him  to  them  ? 
All  of  these  institutions  have  their  standard,  some  higher  than  others, 
it  is  true,  but  all  high  enough  to  satisfy  the  community  in  which  they 
live,  and  if  the  student  is  not  able  to  pass  his  examination  he  is  re- 
jected. Is  there  any  reason  why  medical  colleges  fitting  their  students 
for  the  most  responsible  position  in  life  should  have  a  lower  standard  ? 
I  object  to  putting  it  upon  the  physicians  throughout  the  country  to 
say  how  much  a  student  shall  be  educated  before  going  to  a  medical 
college.     The  colleges  should  be  held  responsible  for  receiving  persons 
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under  the  entire  direction  of  the  preceptor,  even  the  supple- 
mentary reading  of  the  pupil  (the  daily  papers  excepted) 
should  be  referred  to  the  preceptor  for  his  approval.  He 
should  recommend  the  text-books  to  be  used  and  lay  out  a 
systematic  course  of  study  to  be  pursued.  The  first  book 
placed  in  the  hands  of  a  homoeopathic  student  should  invari- 
ably be  "  Dr.  Samuel  Hahnemann's  Organon  of  Homoeopathic 
Medicine."  This  he  should  be  required  to  master  before  he  is 
allowed  to  take  up  any  other  branch  of  medical  study.  Even 
anatomy,  physiology,  pathology,  materia  medica  and  all  the 
other  branches  will  be  all  the  more  appreciated,  better  under- 
stood, and  more  scientifically  employed  in  the  preservation  of 
health  and  the  cure  of  disease,  than  if  its  lessons  were  omit- 
ted ;  besides,  when  your  student  shall  have  had  conferred 
upon  him  the  well-earned  title,  Medicinse  Doctor,  he  will  be, 
not  only  an  accomplished,  conscientious  and  scientific  physi- 
cian, in  the  full  meaning  of  all  that  term  implies,  but  he  will 
be  a  homoeopathic  physician  of  whom  you  may  well  be 
proud. 
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DISCUSSION. 

L.  G.  Grosvenor,  M.D,  :  There  is  one  point  in  Dr.  Allen's  paper 
which  I  desire  especially  to  emphasize,  because  the  matter  lies  so 
largely  in  your  hands.  It  is  this :  The  class  and  character  of  the 
young  men  who  should  receive  encouragement  to  study  medicine. 

Let  us  draw  about  us  young  men  of  scholarly  habits  and  excellent 
character,  who«  in  after  years,  will  honor  the  profession  we  so  much 
love. 

A  few  years  ago  a  young  man  came  into  my  office  as  a  student  of 
medicine  from  one  of  our  literary  colleges.  He  was  a  graduate  acd  a 
man  of  sterling  character.  After  completing  his  course  of  study  and 
taking  his  degree,  he  was  associated  with  me  in  practice,  and  to-day 
has  charge  of  my  work  while  I  am  here. 

A  little  later  a  young  man  came  to  spend  some  time  in  my  family, 
while  he  was  preparing  for  college.  He  went  to  college  with  the  in- 
tention of  preparing  himself  for  the  study  of  medicine ;  but  in  the  re- 
ligious atmosphere  of  the  college  he  changed  his  mind,  and  is  now 
studying  for  the  ministry. 

We  need  not  be  afraid  of  overcrowding  our  profession.  Let  us  draw 
the  young  men  into  our  offices,  where  we  can  observe  them,  counsel 
them,  direct  them.  If  we  find  they  are  not  altogether  qualified  for 
the  study  of  medicine,  we  may  be  able  to  help  them  in  choosing  and 
successfully  pursuing  some  other  profession  or  honorable  business 
calling.  Sending  men  to  our  colleges  unprepared  is  your  fault.  The 
colleges  are  willing  to  do  what  is  in  their  power  to  elevate  the  stand- 
ard of  medicine,  and  the  resolution  last  year  in  regard  to  entrance  ex- 
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under  the  entire  direction  of  the  preceptor,  even  the  supple- 
mentary reading  of  the  pupil  (the  daily  papers  excepted) 
should  be  referred  to  the  preceptor  for  his  approval.  He 
should  recommend  the  text-books  to  be  used  and  lay  out  a 
systematic  course  of  study  to  be  pursued.  The  first  book 
placed  in  the  .hands  of  a  homoeopathic  student  should  invari- 
ably be  **  Dr.  Samuel  Hahnemann's  Organon  of  Homoeopathic 
Medicine."  This  he  should  be  required  to  master  before  he  is 
allowed  to  take  up  any  other  branch  of  medical  study.  Even 
anatomy,  physiology,  pathology,  materia  medica  and  all  the 
other  branches  will  be  all  the  more  appreciated,  bett-er  under- 
stood, and  more  scientifically  employed  in  the  preservation  of 
health  and  the  cure  of  disease,  than  if  its  lessons  were  omit- 
ted ;  besides,  when  your  student  shall  have  had  conferred 
upon  him  the  well-earned  title,  Medicinse  Doctor,  he  will  be, 
not  only  an  accomplished,  conscientious  and  scientific  physi- 
cian, in  the  full  meaning  of  all  that  term  implies,  but  he  will 
be  a  homoeopathic  physician  of  whom  you  may  well  be 
proud. 
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C.L.  Hart,  M.D. 


1  00  None. 


3|  3  00 

2  00 
2  00 


Soc'y 
Trans. 


Soc'y 

Pro- 

ceed'gs 

None, 


3  00  Soc'y 
Pro- 
ceed'gB 


F.  B.  Mandeville,  M.D., 

G.  L.  Bailey,  M.D., 

M.  F.  Middleton,  M.D., 
M.  S.  Youngman,  M.D.^ 
F.  Nichol,  M.D. 
H.  M.  Paine,  M.D., 
A.  S.  Coach,  M.D., 
H.  M.  Dayfoot,  M.D., 
Wm.  H.  Watson,  M.D., 
Selden  H.  Talcott,  M.D. 


J.  F.  Cooper,  M.D. 
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Nams  or  SociiTT. 

8Ute. 

■I 

a 
1 

1889. 
Annual 

PRKSIOIMT. 

1 

a 

Meeting. 

23.  Bhode  Island 

R.  I. 

1850 

1850 

Quar. 

Providence  Geo.  B.  Peck.  M.D., 

Horn.  Soc'y. 
24.  Horn.  Med.  Soc'y 

Jan. 

Providence. 

Tenn, 

1876 

Not. 

Chattan'ga. 

E.  H.  Price,  M.D., 

of  Tennessee. 

Chattanooga. 

25.  Texas  Horn.  Med. 

Tex. 

1884 

Not. 

Ann. 

San  Anto- 

Joseph Jones,  M.D., 

Association. 

nio,  Ist 
Tue8.,May. 

402  £.  Houston  st, 
San  Antonia 

26.  Vermont  Horn. 

Vt. 

1854 

1858 

Semi- 

Montpelier. 

Henry  Tucker,  M.D , 

Med.  Society. 

ann. 

last  Wed.. 
May. 
Richmond. 

BraUleboro. 

27.  Hahnemann  Med. 

Va. 

1880 

Not. 

Ann. 

J.V.Hoh6on,M.D., 

Soc'y  of  the  Old 

Richmond. 

Dominion. 

28.  Hom.  Med.  Soc'y 

Wis. 

1866 

1865 

Semi- 

Milwaukee 

EuKcneF.Storke,M.D. 

of  State  of  Wis- 

ann- 

Milwaukee. 

consin. 

LOCAL 


1.  Alameda  Co.  Hom.  Cal. 
Med.  Society. 

2.  Denver  Hom.  Med.  Col. 
Society. 

3.  Washington  Hom.  D.  C. 
Med.  Society. 

4.  Women's  Hom.      111. 
Med.  Society  of 
Chicago. 

5.  Rock  River  Instill, 
of  Homoeopathy. 

6.  Chicago  Academy  111. 
of  Hom.  Physi- 
cians and  Surgeons. 

7.  Clinical  Society  of  111. 
Hahn.  Hospital  of 
Chicago. 

8.  Northeastern  Iowa  Iowa. 
Hom.  Med.  Soc'y, 

9.  Cedar  Valley  Iowa. 
Hom.  Med.  Ass'n. 

10.  Central  Hom.       Iowa. 
Ass'n  of  Iowa. 


11.  Topeka  Hom. 
Med.  Society. 


Kan. 


1877 


1882  Not. 


1870 
1878 

1882 
1869 

1876 

1882 
1881 
1875 


Not 


Mth. 


Mth. 


1870  Mth 


Not. 

Not. 
Not 

Not 

Not 
Not 
Not 


1882  Not. 


Oakland, 
Jan. 


Mth. 

Quar. 
Mth. 

Mth. 

Semi- 

ann. 

Quar. 

Quar, 
Mth. 


S.  F.  Rudolph,  MD., 
Oakland. 


June. 
Waterloo. 


Rap-G 


Cedar 

ids,  3d 

Wed.,Jan 
Topeka. 


N.  G.  Bnrham,  M.D., 
Denver. 

Washing-    S.  I.  Groot,  M.D., 
ton.  924  N.  York  av.,N.W, 

Chicago,  2d  Julia  Holmes  Smith, 
Wed.,May.   M.D.,  390  LaSalle  av. 

Cbicaga 
Dixon,  2d  G.  L.  Chapman,  M.D., 
Wed.,Jan.  Pola 

Chicago.      L.  C.  Grosvenor,  M.D., 
185  Lincoln  av. 

Chicago.      E.  M.  P.  Ludlam,  M.D., 
Chicago 


E.  Cartwright,  M.D., 

Decorab. 
W.  H.  Pettit,  M.D., 

Cedar  Falls, 
£.  Gogswell,  M.D., 
Cedar  Rapids. 
3.  P.  Surfe,  M.D., 

North  Topeka. 
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Skobbtast. 


^1 


i 


ir 


DXLBGATBf. 


Chas.  Hays,  M.D., 

3  Tobey  St.,  Providence. 
Wm.C.  Dake,  M.D., 

Nashville. 
8.  W.  Cohen,  M.D., 

Waco. 

Chas.  A.  Gale,  M.D., 

Butland, 

Jas.  H.  Patton,  M.D., 

Richmond. 

Eagene  W.  Beebe,  M.D., 
Milwaukee. 


45 
31 

50 

85 

8 

90 


41 
5 

11 


$5  00 

1  OolNone. 

2  00  Soc'y 
Pro- 

ceed*g8 
1  00  None. 


Geo.  B.  Peck,  M.D., 
Wm.  vonGottschalck,  M.D. 
J.  P.  Dake,  M.D. 

C.  E.  Fisher,  M.D. 


2  00 
1  00 


J.  V.  Hobson,  M.D. 


Soc'y 

Pro- 

ceed*g8 


E.  F.  Storke,  M.D., 
Lewis  Sherman,  M.D. 


SOCIETIES. 


J.  Mervyn  Young,  M.D, 
11)55  Broadway, 
Oakland. 
J.  Wylie  Anderson,  M.D., 
Denver. 
D.  H.  RIgKS,  M.D., 

1539  Fifth  St,  N.  W. 
C.  T.  Canfield,  M.D., 

244  Lincoln  av., 

Chicago. 
O.B.  Blackman,  M.D., 

Dixon. 
B.  W.  Conant,  M.D., 

93  Laflin  st, 

A.  K.  Crawford,  M.D., 

Chicago. 

N.  Y.  Baker  M.D., 

Fayette, 
W.  H.  Banton,  M.D., 

Waterloo. 
W.  H.  Hubbard,  M.D.. 

Marion, 

L.  A.  Byder,  M.D., 

North  Topeka. 


14 

12 
29 
37 

15 
57 

No 

14 
34 
14 

16 


5 
6 

3 
11 

report. 


00 
00 

00 
00 


None. 


None. 

None. 

Soc*y 

Pro- 

ceedg's 

None. 


1 

1  00  None, 


1  00 


A.  S.  Everett,  M.D. 
Reginald  Manson,  M.D. 
C.  T.  Cunfield,  M.D. 

O.  B.  Blackrar...  M.D. 
R.  N.Tooker,  M.D. 


None. 
None. 
None. 

None. 


C.  H.  Cogswell,  M.D. 
Geo.  Dick,  M.D. 
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NAMS  or  SOCIKTT. 

SUte. 

1  ii 

"■5 

1886. 
Annual 

PUSDDT. 

1    l|^ 

Me«Ung. 

12.  Boston  Horn. 

Mass. 

1873 

Not. 

Mth. 

Boston,        Horace  Packard,  M.D, 

Medical  Society. 

January. 

694Tremoatgt, 
Bo0toa 

13.  Essex  County 

Mass. 

1872 

Not. 

Mth. 

4th  Wed., 

K.  G.  Mudge,  M.D. 

Horn.  Med.  Soc*y. 

December 

Salen 

14.  Middlesex  Coun- 

Mass. 

1876 

Not- 

Mth. 

Has   held  no  meetiop 

ty  Horn.  Med.  So- 
ciety. 
15.  Worcester  Coun- 

the past  year. 

Mass. 

1866 

Not. 

Quar. 

Worcester, 

Chas.  8.  Nichols,  MIX. 

ty  Horn.  Med.  So- 

2d Wed., 

Worcester, 

ciety. 

Nov. 

16.  Horn.  Med.  Soc'y 

Mass. 

1877 

Not. 

Quar. 

Springfield 

L.  B.  Parkhurst,  M.D., 

of  Western  Mass. 

3d  Wed,, 
May. 
Boston, 

NorthamptixL 

17.  Mass.  SurRical 

Mass. 

1876 

Not. 

Semi- 

N.  B.  Morse,  M.D, 

and   Gynaecologi- 
cal Society. 

ann. 

December 

Salem. 

18.  Alumni   Ass'n  of 

Mass. 

1874 

Not. 

None 

Boston, 

Wm.  P.  Wobum,  M.D. 

Boston  University 

June. 

School   of  Medi- 

• 

cine. 

19.  Dispensary  Ass'n 

Mass. 

1879 

Not. 

Ann. 

Boston, 

Herbert  C.  Oapp,  M.D , 

of  Boston  Univer- 
sity    School    of 

October. 

11  Columbus  square, 
Boston. 

Medicine. 

20.  Hahn.  Med.  Soc'y 

Mich 

1880 

Not 

Quar. 

Nashville, 

C.  S.  Burton,  M.D, 

of  Barry  and  Ea- 

Mich., Mar. 

Hastings,  Barry  Co. 

ton  Co's,  Mich. 

21.  College  of  Physi- 

Mich 

1878 

1878 

Wk. 

Detroit, 

Phil  Porter  M.D,, 

cians    and    Sur- 

January. 

Detroit 

geons  of  Mich. 

22.  Hahn.  Soc'y  and 

Mich 

1876 

Not. 

Wk. 

Ann  Arbor. 

R.  C.  Olin,  M.D., 

Alumni  Ass'n. 

Detroit 

23.  Jackson     County 

Mich 

1866 

Not. 

Quar. 

Jackson. 

Jio  report. 

Horn.  Med.  Soc'y. 

24.  Horn.  Med.  Soc'y 

Minn 

1881 

Not. 

Mth. 

St.  Paul, 

C.  N.  Dorion,  M.D., 

of  St.  Paul. 

April  Ist. 

397  Washington  st, 
SLPad. 

25.  Hahn.  Med.  S«)c'y 

Minn 

1872 

Not. 

Mth. 

Minneapo- 
li8,l8iFri,, 

Wm.  E.  Leonard,  M.D., 

of  Hennepin  Co. 

Minneapolis. 

26.  St.  Louis  Soc'y  of 

Mo. 

1876 

Not. 

Mth. 

Sept. 
St.  Louis, 

J.  T.  Boyd,  M.D., 

Horn.  Physicians 

2d  Mon., 

ai9  Chestnut  8t, 

and  Surgeons. 

Jan. 

St  Loais. 

27.  Hering    MedicallMo. 

1880 

1880 

Mth. 

S^o  report. 

Socciety. 
28.  West  Jersey 

N.  J. 

1869 

Not. 

Quar. 

Camden. 

M.  B.  Toller,  M.D.. 

Horn.  Med.  Soc'y. 

Woodbory. 
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Skckktabt. 


]j.,i.  Almena  J.  Baker,  M.D., 

168  W.  Newton  St., 
Boston. 
£ ,.  Frank  A.  Gardner,  M.D., 

Salem 


Oris  Goodwin,  M.D., 

Worcester. 

G.  H.  Wilkins,  M.D., 

Palmer. 

L.  A.  Phillips,  M.D., 

165Boylston  st., 
Boston. 
Jas.Wilkinson  CIapp,M.D., 
Boston. 


James  S.  Shaw,  M.D., 

370  Columbus  av., 
Boston. 

H.  A.  Barber,  M.D., 

Nashville,  Barry  Co. 

J.  M.  Griffin,  M.D., 

Detroit. 

W.  H.  Sawyer,  M.D., 

Ann  Arbor. 


Wm.  L.  Crsddock,  M.D., 
34  N.  Third  St., 

St.  Paul, 
P.  M.  Hall,  M.D., 

Minneapolis 

A.  Lyon  Franklin,  M.D., 
2648  Olive  St., 

St.  Louis 


E.  M.  Howard,  M.D., 

Camden, 


160 
34 

38 

39 

104 

180 

30 

16 

18 


12 
29 
33 

39 


11 


15 


24 


8 

& 

-3 


2|$1  00 
1  00 


None. 


1  00 


1  00 


None. 


Horace  Packard,  M.  D., 
A.  J.Baker,  M.D., 
H.  E.  Spauldin^,  M.D. 
David  Foss,  M.D. 


2  00  None. 
1  00] 


None. 


Soc> 

Pro- 

ceed'gs 

None. 


G.  H:  Wilkins,  M.D. 
L.  A.  Phillips,  M.D. 


None. 


None. 


4  OOTrans. 

None. 
1  00  None. 


2  00 


1  00 


Soc'y 

Pro- 

ceed'gH 


None. 


Dkleoat»8. 


n.  C.  Clapp,  M.D. 


J.  McGuire,  M.D., 
R.  C.  Olin,  M.D. 

No  report. 

C.  G.  Higbee,  M  D. 
Wm.  E.  Leonard,  M.D. 


E.  M.  Howard.  M  D., 
Joseph  Shreve  M.D. 
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1. 

i-s 

1 

1886. 

Namk  or  Society. 

State. 

u 

« 1 

•■5 

Annual 

Pebsidbkt. 

g 

ll    1 

Meeting. 

29.  Essex  Co.  Medi- 

N. J. 

1 
I 

No  report. 

cal  Society. 

30.  Horn.  Med  Soc»y. 

N.  J. 

1878 

Not. 

Mth. 

Camden. 

E.  M.  HowaH,  M.D. 

of  Camden 

Camdeo. 

31.  Albany  Co.  Horn. 

N.Y. 

1861 

1861 

Quar. 

Albany,  2d 
Tue8.,Jan. 

H.  L.  Waldo.  M.D., 

Med.  Society. 

West  Troj. 

32.  Allegany  Co. 
Horn.  Med.  Soc»y. 

N.Y. 

Not. 

Mth. 

33.  Broome  Co.  Horn. 

N.Y. 

1882 

1882 

Mth. 

Bingham- 

Geo.  F.  Hand,  M.D., 

Med.  Society. 

tOD,  Ist 
Wed.,Jnne 

BinghamtoQ. 

34.  Cavuga  Co.  Horn. 

N.Y. 

1859 

Not. 

Quar. 

Auburn, 

W.  C.  Cook,  M.D, 

Med.  Society. 

June. 

Moravia. 

35.  Chautaaqna    and 

N.Y. 

1861 

1861 

Semi- 

Jamestown 

Cornelius  Ormes,  M.D., 

Cattaraugus    Co's 

ann. 

JamestowB. 

36.  Chemung  County 

N.Y. 

1861 

1861 

Semi- 

Elmira. 

L.  D.  Parkhuret,  M.D, 

Horn.  Med.  Soc'y. 

ann. 

Elmira. 

37.  Chenango  County 
Horn.  Med.  Soc'y. 

N.Y. 

1872 

Not. 

4th. 

Norwich, 

R.E.  Miller,  M.D., 

Tues. 

3d  Tues., 

Oxford. 

June. 

Jan. 

38.  Columbia  and 

N.Y. 

1861 

1861 

Semi. 

Hubson, 

W.  H.  Barnes,  M.D. 

Greene  Co'sHom. 

ann. 

Octpber. 

Chatham. 

Med.  Society. 

39.  Duchess    County 

N.Y. 

1865 

1865 

Semi- 

Po'keepsie, 

G.  C.  Otis,  M.D., 

Horn.  Med,  Soc'y. 

ann. 

1st  Tues., 
October. 

92  Cannon  st., 
Poughkeepeie. 
John  F.  Wage.  M.D, 

40.  Erie  County 

N.Y. 

1859 

1859 

Ann. 

Bufialo, 

Horn.  Med.  Soc'y. 

1st  Wed., 
Jan. 

Seneccaat, 
Buffalo. 

41.  Horn.  Med.  Soc'y 

N.Y. 

1857 

1857 

Mth. 

Brooklyn, 

H.  Willis,  M.D., 

of  Co.  of  Kings. 

2d  Tues., 
May. 

695  Lafayette  av, 
Brookljn. 

42.  Brooklyn  Hom. 

N.Y. 

1852 

1852 

Mth. 

Brooklyn, 

B.  £.  Mead,  M.D., 

Hosp.  Diet.  Staff 

2d  Mon., 

428  State  0t 

Association. 

Jan. 

43.  Livingston  Co. 
Hom.  Med.  Soc'y. 

N.Y. 

1857 

Not. 

Semi- 

Livonia, 

P.  W.  Nefus,  M.D., 

Mt.  Morris. 

ann. 

June. 

44.  Madison    County 

N.Y. 

1865 

Not. 

Semi- 

Cazenovia, 

E,  P.  Hussey,  M.D„ 

Hom.  Med.  Soc'y. 

ann. 

June. 

Bu^o. 

45.  Monroe  Co.  Hom. 

N.Y. 

1866 

Not. 

Quar. 

Rochester, 

H.  M.  Davfoot.  M.D., 

Med.  Society. 

Jan. 

41  Sophia  St., 

Rochester. 

46.  Montgomery  and 

N.Y. 

1869 

1880 

Quar. 

Fonda, 

JohnV.Rigg8,M.D. 

Fulton  Co's  Hom. 

January. 

AmsterdHm. 

Med.  Society. 

47.  Hom.  Med.  Soc'y 

N.Y. 

1857 

1858 

Mth. 

New  York, 

Geo.  M.  Dillon,  M.D.. 

of  County  of  New 

2d  Wed., 

102  West  St. 

York. 

December. 
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Seckktakt. 


I  § 

Is 


E.  Tuller,  M.D., 

Camden. 
W.  F.  Robinson,  M.D., 

182  State  St.,  Albany. 
B.  F.  Williamson,  M.D., 

Friendship,  N.  Y. 
A.  J.  Clark,  M.D., 

Binghamton. 

F.  E.  Murphy,  M.D., 

49  £.  Genesee  St., 
Auburn. 

A.  Wilson  Dods,  M.D., 

Silver  Creek. 
Orlando  Groom,  M.D., 

Horseheads. 
S.  J.  Fulton,  M.D., 

Norwich. 

Thomas  T.  Calkins,  M.D., 
Hudson. 

Anna  C.  Howland,  M.D., 
15  Liberty  St., 

Pouehkeepsie. 
Louis  A.  Bull,  M.D., 

Buffalo, 

John  L.  Moflfat,  M.D., 
17  Schermerhorn  st., 
Brooklyn. 
John  L.  Moffat,  M.D., 

17  Schermerhorn  st., 

B.  P.  Andrews,  M.D.. 

Dansville. 
T.  T.  Wallace,  M.D., 

Cazenovia. 
S..G.  Herrmann,  M.D., 
75  Clinton  St., 

W.  8.  Gamsey,  M.D., 

Gloversville. 

Arthur  B.  Norton,  M.D., 
223  West  34th  st. 


17 

19 

14 

25 
13 

7 


14 


31 


73 


18 


11 


38 


171 


I 
||    1 


$2  00  None. 

1  00  None. 
1  00  None. 


181 


1  00 
1  00 
1  00 


1  00 

1  00 

2  00 


2  00 


1  00 


Dbleoates. 


None. 
None. 
None. 


None. 
None. 
None. 
None. 
None. 

None. 
None. 


No  report. 
No  report 

M.  M.  Frye,  M.D. 

L.  D.  Parkhurst,  M.D. 
B.  L.  Houghton,  M.D. 

No  report. 


J.  A.  West,  M.D. 
No  report. 

No  report. 
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Namb  or  Society. 


State. 


^1 


1 


48.  Oneida  and  Her-  N.  Y 
kiroer  Co's  Horn- 
Med.  Society. 

49.  Onondaga   Coun-  X.  Y. 
tj  Horn.  Medical 
Society. 

50.  Ontario  &  Yates  N.Y. 
Go's  Horn.   Med. 
Society. 

51.  Orange  County     N.  Y. 
Hona.  Med.  Soc'y. 

52.  Otsego  County     N.  Y. 
Horn.  Med.  Soc'y. 

53.  Oswego  County    N.  Y. 
Hofft.  Med.  Soc'y. 

54.  Queens  County     N.  Y. 
Horn.  Med.  Soc'y. 

65.  Rensselaer  Co.     N.  Y. 
Horn.  Med.  Soc'y. 

56.  St.  Lawrence  Co.  N.  Y. 
HoiD.  Medical 
Society. 

57.  Saratoga    Coonty  N.  Y. 
Horn.  Med.  Soc'y. 

58.  Sciiuyler  County  N.  Y. 
Horn.  Med.  Soc'y. 

59.  Seneca  County       N.  Y. 
Horn.  Med.  Soc'y. 

60.  Steuben  County    N.  Y. 
Horn.  Med.  Soc'y. 

61.  Medical  Society  N.  Y. 
of  Tompkins  Co. 

62.  Ulster  County       N.  Y. 
Horn.  Med.  Soc'y. 

63.  Washington   and  N.  Y. 
Warren  Counties 
Horn.  Med.  Soc'y. 

64.  Wayne  County     N.  Y^. 
Horn.  Med.  Soc'y. 

66.  West  Chester  Co.  N.  Y. 
Horn.  Med.  Soc'y.l 

66.  Medical  Soc'y  ofiN.  Y. 
Northern  N.Y.    ! 


1757 

1868 

1861 

1852 

1879 
1862 
1873 

1858 
1870 

1861 
1872 
1872 

1867 

1880 
186. 


Not. 
Not. 
Not 
Not. 
Not. 


Quar. 

Semi- 
ann. 

Semi- 
ann. 

Semi- 
ann. 


1885. 
Annual 
Meeting. 


Utica,  3d 
Tue8.,0ct. 

Syracuse. 


Canandig'a 
3d  Wed. 
Oct. 

Middleto'n 
I  2d.  Tues., 
Jan. 


PKBgiDBirr 


Semi- 

ann 
1862Semi-!08wego,  2d 

ann.' 
1873  Quar. 


Not. 
Not. 

1861 


Ann. 

Semi- 
ann. 


Tue8.,.June. 
IJamaica, 
llastThur. 
I  October. 
Troy. 


jOgdens- 
I  burg 


Semi- Saratoga, 
I  ann. I 
1870Quar. 


1872iSemi 
ann, 


1867 


Quar. 


1882  Semi- 

I  ann. 

Not.  'Ann. 


18671  1867  Ann. 


1864  Not.  ISemi 
18651 


'\ 


JWatkin8,2d 
iTues.July. 
Waterloo, 

IstThurs. 

October. 
Corning, 

2d  Tues., 

May. 
rthica,  2d 
Wed  ..June. 
Kingston, 

May. 
Ft.Edward, 

June. 

June. 


R.  H.  Spencer,  M.D., 

Trenton. 
Wm.A.Hawlev.M^D^ 
52  Warren  si., 

Syracow. 
Henry  Foster,  M.D., 
Clifton  Springs  Sanita- 
rium. 

A.  P.  Williams,  M.D, 
Middletown. 

O.  S.  Pratt,  M,D., 

OoeoDta. 

T.  D.  Stowe.  M.D., 
Mexico,  Oswe)^  Co. 

C.  .A.  Belden,  M.D., 

Jamaica. 

A.  R.  Green,  M.D., 

Troy. 
G.  N.  Macomber,  M.D, 
Norwood,  N.  Y. 

Zina  Clements,  M.D., 

Saratoga  Springs. 
A.  P.  Hollett,  M.D, 

Havana. 
C.M.Weatherlow,M.D., 
Seneca  Falls. 

W.  E.  Hathaway,  M.D.. 
Hornellsville. 

C.  E.  VanCliff,  M.D. 

r.  S.  Schaefer,  M.D., 

Kingston, 
H.  D.  Linendoll,  M.D- 
Ft  Edward. 


ann, 
1865!Semi- 


I 


I 


1852'  Not.  jQuar. 


J.  C.  McPhereon,  M.D, 
Lyons. 

Yonkers.     Or  in  D.  Kinsley,  M.D, 
last  Wed.,  While  Plains. 

Jan. 

Saratoga,     C.  J.  Farley,  M.D., 
Ist   Wed.,:  Ft  Edwaid 

A  lie. 
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Secbetabt. 


C.  E.  Chase,  M.  D., 


Utica. 


W.  B,  Sullivan,  M.D. 


Geo.  C.  Prichard,  M.D., 

Phelpd. 

Ira  S.  Bradner,  M.D., 

Middletown. 

J.  D.  Kapple,  M.D., 

Portlandville. 
:N.  S.  Hopkins,  M.D., 

Oswego. 
Wm.  A.  Allen,  M.D., 

Flushing. 

M.  E.  Toiler,  M.D., 

Lansingburgh, 
N.  N.  Child,  M.D., 

Ogdensburg, 

John  A.  Pearsall,  M.D., 

Saratoga  Springs. 
F.  E.  Talladay,  M.D., 

North  Hector. 
J.  J.  AUeman,  M.D., 

Waterloo. 

Mark  S.  Purdy,  M.D., 

Corning. 

E.  J.  Morgan,  Jr.,  M.D., 

Ithaca. 

F.  W.  Ingalls,  M.D., 

Kingston. 
E.  J.Farley,  M.D., 

Ft.  Edward. 

W.  H.  Sweating,  M.D , 

Savannah 
R.  N.  Flagg,  M.D., 

Yonkers. 

Geo.  E.  Gorham,  M.D., 
160  Hamilton  st., 
Albany. 


20 
43 
24 
1.5 

14 

7 

15 
24 

8 

8 

10 

17 

15 


12 
2.5 

68 


II  OOlNone. 
1  00 
1  50  None. 


2  00 

3  00 
1  00 

1  00 


S  u 

1 3 


None. 


M.  O.  Terry,;M.D. 


G.  C.  Prichard,  M.D., 
S.  B.  Voak,  M.D. 


None. 

None. 
None. 

None. 
None. 

None. 


1  OOThe 

R^ul 
1  00  None. 


I  00 


None. 
None. 


1  25  None. 
1  00  None. 


1  00 


Soc'y 

Pro- 

ceed'gs 


Dklkoatks. 


Wm.  A.  Allen,  M.D. 


S.  J.  Pearsall,  M.D. 

C.  B.  Knight,  M.D. 
ar  Physician. 
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LOCAL  HOMCEOPATHIC  SOCIETIES 


a 

1 

i  i 

i 

1886. 

Name  of  Socibtt. 

State. 

^ 

Annual 

PBBnDBST. 

1 

o 
1 

s 

MeeUng, 

67.  Central   N.   Y. 

N.Y. 

Horn,  Med.  Soc*y. 

68.  Horn.  Med.  Soc'y. 

N.  Y. 

1885 

Not. 

Quar. 

Buffalo, 

L.M.  KenyoD,  M.D^ 

of  Western  N.Y. 

April. 

86  W.  Mohawk,  at.. 
Buftlo. 

69.  Southern  Tier 

N.Y. 

1874 

1878 

Quar. 

Corning, 

A.  M.  Gammon,  M.D., 

Horn.  Med.  Ass'n. 

3d  Tues., 

Coming. 

70.  Cincinnati   Horn. 

Ohio. 

1860 

Not. 

Mth. 

Jan. 

Med.  Society. 
71.  Central  Ohio 

Cincinnati. 

S.K.Geiser.  M.D,, 

Ohio. 

1880 

1881 

Semi- 

303  Baymiller  sL 

Horn.  Med.  Soc'v. 

ann. 

Columbus. 

fi.REtegleBton,M.D., 
Mount  Veroon* 

72.  Cuyahoga  Co. 

Ohio. 

1865 

Not. 

Mth. 

Aouiemy  of  Med- 

G. A.  Jones,  M.D. 

icine  &  Surgery. 
73.  Dayton  CityHom. 

Ohio. 

1879 

Not. 

Cleveland. 

No  report 

Med.  Society. 

74.  Horn.  Med.  Soc'y 

Ohio. 

1873 

Not. 

Semi. 

Dayton. 

J.  L.  Bean,  M.D., 

of    Northeastern 

ann. 

Medina. 

Ohio. 

75.  Eastern  Ohio 

Ohio. 

1774 

Not. 

J.  L.  Bean,  M.D.. 

Horn.  Med.  Soc'o. 

Medina. 

76.  ]/)rain  Co.  Horn. 

Ohio. 

1869 

Not. 

Semi- 

Elyra,  Oct. 

J.  Austin,  M.D.. 

Med.  Society. 

ann. 

Oberlin. 

77.  Lucas  Co.  Horn. 

Ohio. 

1865 

Not. 

Mth. 

Toledo, 

A.  C.  Barlow,  M.D., 

Med.  Society. 

Dec. 

Toledo. 

78.  Montgomery   Co. 

Ohio. 

1861 

1870 

Semi. 

Dayton. 

VVm.  H.  Grundy,  M.D., 

Horn.  Med.  *Soc>. 

ann. 

Dayton. 

79.  Toledo  Clinical 

Ohio. 

1884 

Not. 

Semi- 

Toledo,  Ist 

Albert  Claypool,  M.D., 
295  Huron  St., 
Toledo. 
B.  F.  Betts,  M.D., 

Society. 

mth. 

Thursday, 
April. 
Phila.,  2d 

80.  Horn.  Med.  Soc'y 

Penn. 

1833 

Not. 

Mth. 

of  Co.  of  Phila. 

Thursday, 
April. 
Phila.,  Oct. 

1609  Girard  av., 
Phila. 

81.  Philadelphia 

Penn. 

1880 

Not. 

Bi- 

C.  M.  Thomas,  M.D., 

Clinical  Society. 

Wk'y 

1313  Areh  St 

82   Horn.  Med.  Soc'y 

Penn. 

1881 

Not. 

Mth. 

N.  T.  German,  M.D., 

of  23d  Wd.,  Phil- 

Holmesburg, Fa. 

adelphia. 

83.  Horn.  Society  of 

Penn. 

1879 

Not. 

Mth. 

German- 

Daniel  Karsner,  M.D,. 

German  town. 

town. 

4830  Germantown  ar.. 
Phila. 

84.  Horn.  Society   of 

Penn. 

1882 

Not. 

Quar. 

Pittston. 

Theo.  M.  John8on,M.D., 

Northern  Penn'a. 

Pittsron. 

85.  Horn.  Med.  Soc'y 

Penn. 

1868 

Not. 

Quar. 

Phila.. 

Chas.  W.Perkins, M.D. 

of  Chester,  Dela- 

April. 

ware    and   Mont- 

gomery Counties. 

86.  Horn.  Med.  Soc'y 

Penn. 

1881 

Not. 

Bi- 

Wm.  A.  Hassler.  M.D., 

of  Lehigh  Valley. 

mth. 

Allentown. 
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Sbckktart. 

•3  e 

a  S 

1 

1 

1 
1 

< 

Is 

g  >*                               DbL£OATU. 

G.  B.  Stearns,  M.D., 

40 

40 

1 

$1  00 

None. 

205  Lin  wood  av., 

Buffalo. 

A.  P.  HoUett,  M.D., 

32 

5 

1 

1  00 

The 

E.  W.  Bryan,  M.D. 

Havana. 

Begu 

lar  Physician. 

J.  P.  Geppert,  M.D., 

45 

1  00 

Wm.  Owens,  M.D. 

305  Bace  st. 

Geo.  F.  Harding,  M.D., 
E.  J.  WunderUch,  M.D. 

48 

2 

1  00 

None. 

E.  B.  Eggleston,  M.D. 

65 

2  OC 

None. 

Ilarlan  Pomeroy,  M.D. 

A.  8.  Hayden,  M.D., 

56 

2 

1 

None. 

0.  B.  Childs,  M  D. 

Columbiana. 

A.  S.  Hayden,  M.D., 

70 

4 

2 

None. 

0.  D.  Childs,  M.D. 

Columbiana. 

C.  F.  Park,  M.D., 

11 

None. 

La  Grange. 

M.  H.  Parmelee,  M.D., 

'6 

1 

None. 

365  Adamq  st,  Toledo. 

Frank  Webster,  M.D., 

46 

1 

None. 

Wm.  Webster,  M.D.,Dayton. 

Dayton. 

T.  S.  Turner.  M.D.,Dayton. 

Herbert  A.  Chase,  M.D., 

11 

50 

None. 

261  Superior  st, 

Toledo. 

Horace  F.  Ivins,  M.D., 

162 

8 

1 

1  00 

Pemberton  Dudley,  M.D. 

1319  Arch  St., 

Phila. 

W.  H.  Bigler,  M.D., 

10 

1  00 

None. 

C.  M.  Thomas,  M.D. 

118  N.  12th  St. 

Wm.  C.  Powell,  M.D., 

Bustleton,  Pa., 

Geo.  W.  Titman.  M.D., 

12 

2 

None. 

C.  VanArtsdalen,  M.D. 

6650  Germantown  av.. 

Phila. 

Carrie  G.  Waters,  M.D., 

11 

1 

2  00 

None. 

Scranton. 

Samuel  Star,  M.D. 

3i 

1 

1  00 

"Sani- 
tary 

"Sani- 
tary 

L.  B.  Hawley,  M.D. 
Science." 

Improvement." 

F.  J.  Slough,  M.D., 

23 

None. 

Allentown. 

1 
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LOCAL  HOMCEOPAIHIC  SOCIETIES 


1 

^ 

1885. 

Namc  or  Society. 

State. 

1 
1 

s  1 

if 

1 

Annual 
Meeting. 

Preditent 

87.  Horn.  Med.  Soc'y 

Penn. 

1882 

Not. 

Quar. 

Meadville, 

Byron  Smith,  M.D., 

of  Crawford  Co. 

last  Fri., 
Jan. 

Townville. 

88.  Hahnemaunian 

Penn. 

1882 

Not. 

Mth. 

Reading. 

S.  L.  Dreibelbis.  M.D., 

Med.  Society   of 

827  Washington  sL, 

Beading. 

Reading. 

89.  Allegheny  Co. 

Penn. 

1864 

Not. 

Mth. 

Pittsburgh, 

W.  J.  Martin,  M.D., 

Horn.  Med.  Soc'y. 

Dec. 

1712  Carson  St., 
Pittsburgh, 

90.  Anatomical  ;Soc*y 

Peun. 

1874 

1878 

Mth. 

Pitt8bnrgh,:Wm.  R.  Childs,  M.D., 

of  Allegheny  Co. 

Dec. 

Pittsburgh. 

91.  Horn.  Med.  Aes'n 

Penn, 

1881 

Not. 

Semi- 

P.  S.  Duff,  M.D., 

of  West  Penn'a. 

ann. 

Great  Belt,  Butler  Co. 

92.  Horn.  Med.  Soc'v 

Tenn. 

1875 

Not. 

Mth. 

Nashville. 

Wm.  C.  Dake,  M.D., 

of  Middle  Tenn. 

NashTiUe 

93.  Champlain    Val- 

Vt. 

1874 

Not. 

Quar. 

No  report 

ley  Horn.  Medical 
Society. 
94.  Milwaukee  Acad- 

Wi8. 

1878 

Not. 

Mth. 

Milwaukee 

E.  F.  Storke,  M.D., 

emy  of  Medicine. 

132  Grant  av.. 

Milwaukee, 

HOMCEOPATHIC  MEDICAL  CLUBS 


1.  Hughes   Medical 
Club 

2.  Atlanta    Medical 
Club. 

3.  Falls  Cities  Hah- 
neman  Club. 

4   Boston     Gynaeco- 
logical Club. 

5.  Hughes   Medical 
Club. 

6.  Lowell      Hahne- 
mand   Club. 

7.  Medical   Investi- 
gation Club. 

8.  Minneapolis 
Clinical  Society. 


Del. 

1883 

Not. 

Mth. 

Ga. 

1882 

Not. 

Mth. 

Ky. 

1882 

1882 

Mth. 

Mass. 

1881 

Not. 

Mth. 

Mass. 

1878 

Not. 

Bi- 
mth. 

Mass. 

1882 

Not. 

Mth. 

Md. 

1881 

Not. 

Semi- 
mth. 

Minn 

1884 

Not. 

Semi- 
mth. 

Wilming- 
ton. 
Atlanta. 


Louisville, 
1st  Wed., 
April. 

Boston, 
April. 

Boston, 
June. 

Lowell, 
3d  Tues., 
Jan. 


Minneapo- 
lis. 


J.  M.  Curtis,  M.p., 

Wilmington. 
M.  W.  Manahan,  M.D., 
Atlanta. 

W.  L.  Breyfogle,  M.D^ 
635  Third  av., 

Louisville. 
H.  K.  Bennett,  M.D., 

Fitch  bnig. 

Chosen  at  each  meeting. 


C.  H.  Leland,  M.D.. 

Lowell. 

Chosen  at  each  meeting. 


A.  S.  Hutchinson,  M.D. 
Minneapolis. 
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Secrktaby. 


^JS 


^1 

a  g 


u 

B 


Delegaibs. 


E.  C.  Parsons,  M.D., 

Meadville, 

C.  B.  Jennings,  M.D., 

135  S.  8th  St., 
Beading. 
C.  H.  Hoffman,  M.D., 

808  Penn  av., 
Pittsburgh. 
W.  J.  Martin,  M.D., 

PitUburgh. 
W.  W.  Wolf,  M.D., 

Pittsburgh. 
Walter  M.  Dake,  M.D., 

Nashville. 


E.  W.  Beebe  M.D., 

193  Wisconsin  St., 
Milwaukee. 


17 

13 

49 

17 

6 

10 

19 


None. 


$1  00 
50 
1  00  None. 


Paper  Remittent  s 
Inter 


and 
mittent  Fevers. 


1  00 
50 


None. 
None. 
None. 


1  00  None. 


J.  C.  Burgher,  M.D. 
Millie  J.  Chapman,  M.D. 

J.  P.  Dake,  M.  D. 
Lewis  Sherman,  M.D. 


IN  THE  UNITED  STATES. 


L.  W.  Flinn,  M.D., 

Wilmington. 
Mrs-S.M.  Hicks,  M.D., 
75%  Peach  tree  st., 
Atlanta. 
H.  J.  Needham,  M.D., 

New  Albany,  Ind. 

L.  A.  Phillips,  M.D., 

165  Boylston  St., 
Boston. 
Fred.  D.  Siackpole,  M.D., 
282  Marlborough  St., 

Boston. 
S,  G.  Bailey,  M.D., 

Lowell 

O.  Edwd.  Janney,  M.D., 
242  N.  Eutaw  St., 
Baltimore 
Wm.  E.  Leonard,  M.D., 
Minneapolis. 


4 

None. 

9 

$2  00 

None. 

10 
15 

3 
2 

1 
1 

Soc'y 

Pro- 

ceed'gs 

None. 

9 

3  00 

None. 

8 

None. 

15 

None. 

F.  H.  Orme,  M.D., 
W.  L.  Breyfogle,  M.D. 
H.  K.  Bennett,  M.D., 

H.  N.  Hunter,  M.D., 

Wra.  E.  Leonard,  M.D. 
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Name  or  Sooiisty. 

State. 

1 

1 

a 

1885.         1 
Annual                    PassiDBirr. 

1 

«     1 

8c 

Meeting. 

1 

9.  Hahneroann  Club 

Mo. 

1873 

Not. 

Semi- 

St  Louis. 

Chosen  at  each  mevting. 

of  St.  Louis. 

mth. 

10.  New  Jersey  Med. 

N.  J. 

1869 

Not. 

Mth. 

Dr.  Holmes, 

Club. 

Rahway,  N.  J. 

11.  New  York;CUni- 

N.Y. 

1877 

Not. 

Semi. 

N.York,  8d 

Appointed  ?iteach  meet- 

cal Club. 

mth. 

Fri.,  Nov. 

ing. 

12.  New  York  Med. 

N.Y. 

Not. 

Semi- 

New  York. 

Appointed  at  each  meet- 

Club. 

mth. 

ing. 

13.  Carroll    Dunham 

N.Y. 

1883 

Not. 

Mth. 

New  York. 

Appointed  at  each  meet- 

Medical  Club. 

ing. 

14.  New  York  Med- 

N.Y. 

1878 

Mth. 

New  York, 

E.  Guernsey,  M.D^ 

ico-Chirurgical 

January. 

526  Fifth  a?. 

Club. 

15.  Alumni  Ass'n  of 

Penn. 

1884 

Not. 

Ann. 

Phila., 
April. 

Wm.  Tod.  Helmath,  M. 

Hahn.  Med.  Col- 

D-,  Madison  av.. 

lege  of  Phila.       ' 
16.  Hahnemann  Club  Pmrn. 

.New  York. 

1873 

Not. 

Mth. 

Phila, 

Buehrod  W.  James,  M. 

of  Phila. 

D.,  18th   and  Green 
sts.,  Phila. 

17.  Boenninghausen 

Penn." 

1877 

Not. 

Mth. 

Phila.,  2d 

Sam'lM.Trinkle,M.D^ 

Club  of  Phila. 

Wed.,  Not. 

1641  N.  11th  St, 
PhUi. 

18.  Phila.    Medical 

Penn. 

1882 

Not. 

Mth. 

None. 

Horace  F.  Ivins,  M.D., 

Club. 

1319  Arch  tt 

19.  Hering  Medical 

Penn. 

1880 

Not. 

Mth. 

Phila. 

Edward  M.  Gramm,  K. 

Club  of  Phila. 

D.,  875  N.  5th  st^ 

Phila. 

MISCELLANEOUS  HOMCEOPATHIC  MEDICAL 


1.  The  Horn.  Library 
and  Reading  Boom 
Ass'n  of  Phila. 

2.  Rhode  Island 

Horn.    Library 
Association. 

3.  American  Horn. 
Pub.  Society. 

4.  Hom.  Pharmaceu 
tical  Ass'n  of  Pa. 

5.  N.  Y.  Hom.  Mu- 
tual  Life  Ins.-  Co 

6.  N.  Y.  Society  for 
Medico  -  Scientific 
Investigation. 


Penn 

R.L 

Penn 
Penn, 
N.Y 
N.Y 


1881 

1877 

1877 
1881 
1868 
1883 


18821 

Not. 

1878 
1881 
1868 
Not 


Ann. 

Quar. 

Mth. 
Ann. 

Mth. 


Phila., 
January. 

Providence|r, 
November. 

Phila., 

'November. 

Phila. 

N.  Y.  City. 

N.  Y,  aty. 


.  R.  Thomas,  M.D., 
1733  Chestnut  it 

W.  Sawin,  M.D., 

Providence. 

A.  R.  Thomas,  M.D., 

1733  Chestnntst 
A.  J.  Tafel,  M.D., 

Philadelphit. 
E.  M.  Kellogg,  M.D. 

N.  L.  MacBride,  MD, 
162  W.  34th  St 
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Sbcbetaht. 


1^ 


II 


DSLKOATU. 


James  A.  Campbell,  M.D., 
1635  Morgan  st. 

John  Younglove,  M.D.y 

Elizabeth,  N.  J. 
Arthur  T.  Hills,  M.D., 
39  W.  36th  St., 
N.  Y.  City. 
Wm.  M.  Pratt,  M.D., 
East  62d  st, 
N.  Y.  aty. 
Chas.  G.  Davis,  M.D.. 
424E.  122dst., 

N.  Y.  aty. 
Malcolm  Leal,  M.D., 

154  W.  34th  st 

Wm.W.VanBaun,  M.D., 
205  Catherine  st. 

Phila. 
Aug.  Korndoerfer,  M.D. 
648  N.  12th  St., 
Phila. 
Geo.  W.  Smith,  M.D., 

1320  Walnut  St., 
Phila. 
Henry  T.  Wilcox,  M.D., 

135  N.  15th  st, 
F.  O.  Gross,  M.D., 

1235  N.  Fourth  St., 
Phila 


10 

15 
19 

24 

7 

33 

230 

9 

12 

11 
9 


Essays  James  A.  Campbell,  M.D. 
by  members. 

None. 

None. 


6  00 


50 


E.  W.  Pyle,  M.I>. 
T.  M.  Strong,  M.D. 


None, 
None. 
|5  OOflrans. 
1  00  None. 
Hahn 
None. 


Chas.  A.  Bacon,  M.D. 
T.  Franklin  Smith,  M.D. 


emann  Monthly,' 


None. 
None. 


AwSSOCIATIONS  IN  THE  UNITED  STATES. 


M.  Branson,  M.D., 

54 

$5  00 

1719  Arch  st 

' 

Geo.  B.  Peck,  M.D., 

11 

5  00 

Isaac  W.  Sawin,  M.D. 

Providence. 

C.  Mohr,  M.D. 

205 

5 

10  00 

'Her- 
ing'sG 

Chas.  Mohr,  M.D. 
uiding  Symptoms.^ 

F.J.Slough,  M.D., 

11 

1 

Allentown. 

Frank  B.  Mayhew, 

19,774 

89 

E.  M.  Kellogg,  M.D. 

257  Broadway. 

Chas.  McDowell,  M. O., 

23 

3 

1  00 

'H»m. 

150  W.  11th  St. 

|orrhag 

eofStomach,*by  C.  F. 

Sterling,  M.D. 
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« 

8    . 

1 

Seckctabt 

1 

NAVE. 

Where  Located. 

state. 

•^  -S 

OB 

u 

ll 

i 

EXBCUTITK  OmCKB. 

1 

s 

1 

1.  Oakland    Horn. 

Oakland. 

Cal. 

1877 

1877Mr8.  Albert  West, 

Hospital. 

1977  Webster  sL 

2.  St.  Luke's  Hosp. 

Jacksonville 

Fla. 

Not. 

1878  H.  R.  Stout,  M.D., 

Horn.  Dept. 

Jacksonville. 
1870|S.  Leavitt,  M.D,              | 

3.  Hahnemann 

Chicago. 

III. 

1865 

Hospital. 

Chicafia 

4.  South  Side 

Chicago. 

111. 

1885 

1884S.  Leavitt,  M.D.,                  15 

Home. 

Chicago. 

5.  Cook  Co.  Hosp. 

Chicago. 

111. 

1882F.H.  Newman,  M.D., 

125 

Hom.  Dept. 

Chicago. 

6.  Mass.  Hom. 

Boston. 

Mass. 

1855 

1871 

T.  B.  Tichnor, 

75 

Hospital. 

211  Tremont  St.,  Boston.' 

7.  Hom.  Hosp.  of 

Ann   Arbor. 

Mich. 

1878 

1878 

Walter  H.  Sawyer,  M.D.,    40 

University      of 

1 

Mich. 

[M.D- 

8.  Hom.  Hosp.  of 

Minneapolis 

Minn 

1883 

1881 

Adele  S.  Hutchinson,          40 

Minneapolis. 

34  S.  Eighth  St. 

9.  Good  Samaritan 

St.  Louis. 

Mo. 

1857 

1857 

Jas.  A.  Campbell,  U.D^ 

75 

Hospital. 

1635  Morgan  su 

10.  SL  Louis  Child- 

St. Louis. 

Mo. 

1879 

1879 

C.  H.  Goodman,  M.D., 

75 

ren's  Hospital. 

2728  Washington  ave., 

11.  Camden     Hom. 

Camden. 

N.  J. 

1885 

1885 

E.  H.  Armstrong, 

6 

Hospital. 

Camden. 

12.  Albany  City 

Hom.  Hosp. 

Albany. 

N.Y. 

1872 

1873 

J.  W.  Cox,  Jr.,  M.D., 

30 

109  State  St.,  Albany. 

13.  Buffalo  Hom. 

Buffalo. 

N.  Y. 

1873 

1872 

Mrs.  David  Shirrell, 

25 

Hospital. 
14.  Brooklyn  Horn. 

198  Niagara  st. 

Brooklyn. 

N.Y. 

1871 

1871 

Sturgis  Coffin,                  i  100 

Hospital. 

287  Henry  st. 

15.  Ward's     Island 

New  York. 

N.Y. 

Not 

1875 

T.  M.  Strong,  M.D. 

424 

Hom.  Hospital. 

16.  Hahnemann 

New  York. 

N.  Y. 

1875 

1875 

John  H.  Thomp8on,M.D. 

75 

Hospital. 

36  E.  30th  St. 

17.  Cleveland  Hom. 

Cleveland. 

Ohio. 

1867 

1868 

Harlan  Pomeroy,  M.D., 

80 

Hospital. 

526  Prospect  st. 

18.  Ohio  Hosp.   for 

Cincinnati. 

Ohio. 

1881 

1882,Mr8.  S.  G.  Hunniwell. 

20 

Women          and 

Children. 

19.  Protestant 

Toledo. 

Ohio. 

1876 

1874 

Mrs.  A.  E.  Scott, 

20 

Hospital. 

415  Ontario  st. 

20.  Hahn.  Medical 

Philadel. 

Penn. 

1869 

1871 

Wm.  C.  Hannis, 

30 

College  Hosp. 

phia. 

323  Walnut  st 

21.  Gen'l  and  Mater- 

Philadel- 

Penn. 

1882 

1884 

Mrs.  C.  W.  Weston, 

12 

nity  Hosp.ofthe 

phia. 

210  S.  4lBt  st, 

Woman's  Hom. 

Philadelphia. 

Ass'n  of  Pa. 

HOSPITALS. 
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1 

. 

1 

1 

^ 

2  i 

Amount 

^ 

Sources  of 

DELEOA.TIS. 

1^ 

' 

1 

i 

of  Debt. 

1 

a 

M 

Income. 

31 

12 

10 

2 

3 

17,000 

$200 

Don's  & 
enter 

tainments. 

8 

10,000 

Patients 
&  don's 

NoR 

epor 

t. 

25 

None. 

Contri- 
butions 

&  board  of  patients. 

1242 

569 

219 

351 

103 

1,000,000 

None. 

None. 

County 
taxation 

J.  S.  Mitchell,  M.D. 

154 

70 

51 

8 

3 

200,000 

None. 

80,000 

Don's  & 
patient's 

D.  G.  Woodvine,  M.D. 
board. 

355 

State. 

Newton  Baldwin,M.D. 

111 

54 

24 

6 

14 

50,000 

15,000 

None. 

Subscrip- 
tions & 

Geo.  F.  Roberts,  M.D. 
patients. 

244 

166 

10 

2 

22 

35,000 

None. 

Patients 
Aeon 

tributions. 

63 

35 

16 

2 

20,000 

None. 

None. 

Volunta- 
ry con 
Private 
subscrip 

tributions. 
tions. 

131 

58 

32 

6 

14 

None. 

2,000 

None. 

Board  of 
patients 
A  contri- 
butions. 

Open  to  accident  cases 
and  sudden  eickness 
only. 

140 

100 

25 

5 

10 

9,500 

None. 

Patients 
&  don's. 

575 

340 

116 

19 

50 

60,000 

Sftm 

7,000 

City  pa. 
tients  & 

contributions. 

5461 

2761 

1906 

97 

280 

Dep't 
public  C 

harities  and  Correct'n, 

City  of  New  York. 
W.  T.  Helmuth,  M.D. 

274 

167 

44 

7 

10 

250,000 

None. 

None, 

Patients 

&  don's. 

316 

135 

114 

20 

17 

125,000 

8,000 

8,000 

Patients 
&  don's. 

Harlan  Pomeroy,M.D. 

65 

35 

24 

4 

2 

None. 

None. 

Member- 
ship fees, 
donat'ns. 

Wm.  Owens,  M.D. 

65 

11 

10,000 

450 

Patients 
&  don's. 

S.  S.  Lungren,  M.D. 

329 

258 

54 

5 

12 

200,000 

10,000 

Rent8,in- 
teresu. 

subs,  and  board. 

57 

44 

4 

1 

[30,000 

None. 

None. 

Volunta- 
ry Con- 
tribut'ns. 

of  patients. 

40 
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^ 

i 

J. 

SacaBTABT 

*• 

Namb.-, 

Where  Looatad. 

State. 

d  1 

OB 

o 

1 

1^ 

1 

XZBOUTITB  OfFICBB. 

22.  Penn'aHom. 

Philadel- 

Penn. 

1880 

1877 

1 

Miss  Beulah  M.  Hackor,     25 

Hosp.  for  Chil- 

phia. 

1163  Twentj-second  St., 

dren. 

Phila. 

28.  Children's  Horn. 

Philadel- 

Penn. 

1877 

1877 

Chas.  B.  Kelloirg, 

40 

Hoep.  of  Phila. 

phia. 

1518  Poplar  St., 

Phila, 

24.  Horn.  Med.  and 

Pitteburgh. 

Penn. 

1866 

1866  J.  H.  McClelknd.  M.D. 

200 

Surg.  Hosp.  and 

Disp.    of    Pitta- 

burgh. 

■ 

25.  Rhode  Island 

Providence, 

R.I. 

1879 

1879 

Mrs.  Clifton  Hall, 

Horn.   Hospital. 

R.  I. 

Providence,  R  I. 

SPECIAL  HOMCEOPATHIC  HOSPITALS 


1.  Home   for  Ine- 

Stamford. 

Conn. 

Not. 

1873 

Gea  F.  Foote,  M.D., 

18 

briates. 

Stamford. 

2.  Sheltering  Arms 

Norwich. 

Conn. 

1879 

1878 

Mrs.  Carrie  L.  Thomas. 
Norwich. 

11 

8.  Chicago   Nurse- 
ry and  Half  Or- 

Chicago. 

111. 

1873 

1859 

F.  H.  Beckwith.  M.D. 

136  Rush  s^ 

phan  Asylnm. 
4.  111.   State  Peni- 

1 

1 

Chicago. 

Joliet 

111. 

M.B.  Campbell,  MD. 

tentiary  Hosp. 

5.  Kansas  Surgical 

Topeka- 

Kan. 

1882 

1881 

Henry  W.  Roby,  M.D., 

6 

Hospital. 

Topeka. 

6.  Protestant    Or- 

NewOrleans 

La. 

1853 

1853 

E.  A.  Murphy,  MD. 

phan  Asylum. 
7.  Consumptives' 

Boston. 

Mass. 

1860 

Charles  Collis,  M  D., 

Home. 

16  Somerset  St 

8.  Tempo'ry  Home 

Boston. 

Mass. 

1889 

1840 

Miss  M.  V.  Ball, 

3 

N.E.  Moral  Re- 

Hoffman  House, 

form  Society. 

Boston. 

9.  Murdock     Free 

Boston. 

Mass. 

Not 

1885 

A.  L.  Muidock,  M.D., 

Surgical  Hospi- 
tal for  Women. 

15  Causeway  at, 

19 

Boston. 

10.  Sheltering  Arms 

Minneapolis 

Minn 

1883 

1883 

Mrs.  C.  H.  Hunter, 

Minneapolis. 

11.  Orphan  Asylum. 

Newark. 

N.  J. 

1847 

1848 

Mrs.  E.  0.  Hovey. 

30  Orleans  at 

100 

12.  Albanv     Home 
of  Shelter. 

Albany. 

N.Y. 

1869 

1868 

Miss  Mary  Dare, 

30 

13.  Buffalo  Hom. 

Buffalo. 

N.Y. 

1883 

1884 

F.  Parke  Lewis,  M.D., 

Eye  and  Ear  In- 

188 Franklin  st 

firmary. 

HOSPITALS. 
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3 

a 

£   8 

o 


58 


a4 


153  131 


d08 


387 


Not 


yeto 


12 

7 
89 

pened 


10 


15 


1^ 


Amount 
of  Debt. 


16 


130,000  None. 


35.000 


26      231,000 


None. 


16,000  None. 


65,000 


I 


Sonroesof 
Income. 


Dona- 
tions and 

Volunta 


Patients 
volunta 


DSLB0AT»8. 


E.  Everett  Davis,  M.D. 
subscriptions. 

rj  contributions. 


H.  H.  Hoffman,  M.D. 
ry  contributions.  Slate 
aid. 

Geo.  D.  Wilcox,  M.D. 


IN  THE  UNITED  STATES. 


32       9 


624 


000 


18 


3     3        12,000 


30 

40 
106 


It) 


39 


$60,000 


3         5,000  None. 


30,000 


5,000  None. 


None. 


None. 


$4,000 


Board  of 
patients. 

Board  of 
patients, 


Suspended  for  past  IX 
years.  Now  open 
with  5  patients. 

Geo.  F.  Foot,  M.D. 

voluntary  contribu- 
tions. 


Henry  W.  Roby,  M.D., 
A.  E.  Keys,  M.D. 


Contri- 
butions a 

Support- 
ea  byM 


8,500  Contribu 

None.  Dona^ 

tions. 
Contri- 
butions. 


Laura  M.  Porter,  M.D. 
nd  board  of  patients. 


urdock  Liquid  Food 
Co. 


tions  and  donations.. 
H.  M.  Paine.  M.  D. 
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u 

1 

SBCaiTAKT. 

i 

5 

Nams. 

Where  Located. 

State. 

1^ 

OB 

1 
1 

1 

ExBconvs  OrncKB. 

14.  Ingleside  Home. 

Buffalo. 

N.  Y. 

1870 

1869 

Mrs.  G.  C.  Steams, 

205  Linwood  av.. 

Buffalo. 

15.  BrookljD  Home 

219  Raym'd 

N.Y. 

1881 

1881 

Mrs.  F.  H.  Wing, 

80  Columbia  Heights. 

29 

for     Consump- 

St., Brooklyn 

tives. 

16.  Brooklyn  Mater- 

46   Concord 

N.Y. 

1871 

1871 

Mrs.  Geo.  M.  Gilber^ 

52 

nity. 

St.,  Brooklyn 

149  Sixth  av., 
Brooklyn. 

17.  New  York  State 

Middletown. 

N.Y. 

1870 

1874 

SeldenH.Talcott,M.D. 

400 

Horn.      Asylum 

for  the  Insane. 

18.  New  York  State 

Bingham  ton 

N.Y. 

1879 

1881 

T.  S.  Armstrong,  M.D. 

670 

Asylum    f  o  r 

Chronic  Insane. 

19.  N.  Y.  Ophthal- 

New York. 

N.Y. 

1862 

1852 

R.  C.  Root 

42 

mic  Hospital. 

20.  Hospital  of  Five 

New  York. 

N.Y. 

1854 

1861 

Wm.  F.  Barnard, 

40 

Points  House  of 
Industry. 
21.  New  York  Med. 

155  Worth  at. 

New  York. 

NY. 

Amelia  Wright,  M.D., 

221  West  34th  at 

College  <&  Hos- 

pital   for    Wo- 

men. 
22.  Faxton  Hosp. 

Utica. 

N.Y. 

1873 

1875 

Mi»  C.  C.  Shai«r, 

46  Lansing  at. 

25 

23.  Home  of  Good 

Utica. 

N.Y. 

1872 

Mr8.8.G.Wolcott, 

Shepherd  for  Des- 

Utica. 

titute  Children. 

24.  Workhouse 

Cleveland. 

Ohio. 

Hom.  Hospital. 

25.  Home    for    the 

Allegheny. 

Penn. 

1878 

1872 

Sister  Anne  of  St 

95 

Aged  Poor,  con- 
ducted by  Little 

[Theresa. 

Sisters   of  the 
Poor. 
26.  Convent    Bene- 

Erie. 

Penn. 

Not. 

1865 

Mother  Superior, 

10 

dictine    Sister's 

813  Ninth  St. 

Infirmary. 

27.  St.   Vincent's 

Milwaukee. 

Wis. 

Foundling  Hosp. 

28.  St.  John's  Home. 

Milwaukee. 

Wis. 

29.  Milwaukee    Or- 

Milwaukee. 

Wis. 

1852 

1850 

Miss  M.  P.  Mason, 

40 

phan  Asylum. 

350DiYisonflt. 
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as 

t 
d 

1 

1 
I 

i 
s 

32 
10 

21 

11 

11 

Amount 
of  Debt. 

a 
45,200 
None. 

40,000 

Sources  of 
Income. 

Dklioatbs. 

100 
105 
216 
423 

20 

190 

68 

16 
14 

37 

$35,000 
20,000 
45,000 

610,000 

$17,000 

None. 

5,000 
None. 

Volunta- 
ry oontri- 
butions. 
Contri- 
butions. 

City   ap- 
propna 

Board  of 
patients. 

About  one-half  number 
reported  were  treated 
homoeopathically. 

R.  C.  Moffat,  M.D. 

tions,   donations    and 

board  of  patients. 
Selden  H.  Talcott,M.D. 

580 

15 

16 

7 

47 

None. 

5,00 

County. 

10281 

115,000 

25,000 

acres 
land. 
None. 

Rents. 

T.  F.  Allen,  M.D. 

'1053 

6 

150,000 

Xone. 

None. 

Subscrip- 
tions CO 

ntributions  and  board 

U5 

74 

46 

6 

4 

of  patients. 

44 

18 

12 

n 

&o,mxi 

Legacy, 
doDullon 

s  patients*  board. 
No  report. 

46 

3 

25 

18 

no.ooo 

Volunta- 
ry con 

No  report. 
tributiouH. 

21 

15 

5 

1 

E.  Cranch  M.D. 
So  report. 

21 

2i 

C,0ft8. 
[31 

T><vn3i- 

LioQBflnd 
board  of 

No  report. 

0.  W.  Carlson,  M.D. 

patients. 
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•  i 

1^ 

SSCECTAKT 

Nami. 

When  Located. 

state 

OK 
EXEdTTIYB  OntCBU 

^ 

1  ^ 

1.  Oakland    Horn. 

Oakland. 

Cal. 

1877 

1877 

Jas.  S.  Leffingwell,  M.D. 

Dispensary. 

1113  Broadway. 

2.  Pacific  Horn. 

San  Fran- 

Cal. 

1876 

1877 

Mrs.  G.  W.  Trink. 

Dispensary. 

cisco. 

1812  Pine  SL, 
San  Francisco. 

3.  Horn.  Free  Dis- 

Washington. 

D.  C. 

1882 

1882 

Mrs.  Isabella  M.  Bittinger, 

pensary. 

1108  Maryland  av.,N.W. 

4.  Chica<^>  Horn. 

Chicago. 

111. 

1875 

1876 

W.  F.  knail,  M.D., 

Free  Dispensary 

726  Washington  Bailding. 

5.  Hahnemann 

College  Dispen- 

Chicago. 

III. 

1855 

1854 

E.  S.  Bailey,  M.D., 

sary. 

Chicago,  DL 

6.  Rock    IslandRock 

111. 

Not. 

1882 

W.  A.Paul,M.D, 

Free  Horn.  Dis- 

Island. 

Bock  Island. 

pensary. 
7.  Homoeopathic 

Iowa  City. 

Iowa. 

1877 

1877 

J.  G.  Gilchrist,  M.D, 

Dispensary. 

Iowa  City. 

8.  Topeka    Horn. 

Topeka. 

Kan. 

1885 

Henry  W.  Roby.  M.D., 

Free    Dispensa- 

Topeka. 

ry* 
9.  Loaisville  Hom. 

Louisville. 

Ky. 

1882 

1882 

Miss  Woolfolk, 

Dispensary. 

118  East  Breckinridge  81. 

10.  Hom.  Freis  Dis-! Baltimore. 

Md. 

1877 

1878 

Marbery  Brewer,  M.D., 

pensary  of  Balti- 

68 McCuUoQgh  sL 

more. 

11.  Samaritan  Mis- 

Kansas City. 

Mo. 

1883 

1882 

Mrs.  E.  P.  Newoomb. 

sion    and    Free 

Dispensary.        i 
12.  Hom.     MedicalBoston. 

Mass. 

1856 

1857 

I.  T.  Talbot,  M.D.. 

Dispensary. 
13.  College   Hom. 

Boston. 

Mass. 

1856 

1873 

66  Marlboroogh  sL 
I.  T.  Talbot,  M.D., 

Dispensary. 

66  Marlboroagh  sL 

14.  West  End  Hom. 

Boston. 

Mass. 

1856 

1875 

I.  T.  Talbot,  M.D., 

Dispensary. 

66  Marlboroogh  at. 

15.  Worcester  Hom. 

Worcester. 

Mass. 

1885 

1880 

Otis  Goodwin,  M.D., 

Free  Dispensary 

Worcester. 

16,  University  of 

Ann  Arbor. 

Mich 

1875 

1880 

No  report 

Miohi^n  Hom 

Free  Dispensarv 

17.  Hom.  Fr^  Dis- Detroit. 

Mich 

1878 

1878 

J.  McGuire,  M.D., 

18.  Hom.  Free  Dis-8t.  Louis. 

Mo. 

Not. 

1878 

Detroit. 
James  A.  CampbeU,  M.D., 

pensary. 

1635  Morgan  sL 

19.  Camden  Hom. Camden. 

N.  J 

188j 

1885 

E.  H.  Arstrong, 

Dispensary.  " 

Camden. 

DISPENSARIES. 
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h 

'si 
It 

1^ 

u 

1^ 

IS 

-< 

o 

Bemarki. 

Dklboatis. 

23 

100 

144  00 

None. 

Supported 

by  the  hospital. 

966 

1,402 

423  95 

142  00 

Noiie. 

1,425 

4,403 

436  95 

809  09 

None. 

,731 

16,918 

4,130  00 

None. 

No  report 

317 

1,514 

100  00 

None. 

None. 

Supported 

by  voluntary  oontribu- 
butions. 

69 

184 

40  00 

None. 

None. 

Supported 

by  the  State. 

Henry  W.Roby,M.D., 
A.  E.  Keys,  M.D. 

3,000 
5,112 

13,957 

500  00 
1,247  68 

None. 

550  00 

None. 
None. 

Supported 

by  voluntary  contribu- 
tions. 

456 

4,860 

625  95 

None. 

None. 

1,376 

3,946 

173  82 

22,000  00 

None. 

10,634 

26,381 

600  00 

None. 

None. 

3,610 

7,527 

315  16 

None. 

None. 

234 

628 

300  00 

None. 

Supported 

by  charity. 

780 

1,324 

500  00 

None. 

None. 

2,000 

17  sur- 
gical 
cases. 

3,897 
236 

None. 
None. 

None. 
None. 

College 
and 

donations 
Private 

subscrip- 
tions. 

Jas.  A.  Campbell,  M.D. 
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Namk. 


Where  Located. 


4 


SbokktabyJ 

OK 
BXBCUTIVB  OrncTB. 


20.  New  York  Horn, 
Medical  College 
Dispensary. 

21.  Ayenue  A  Horn, 
Dispensary. 

22.  Tompkins  Sq. 
Horn.  Dispensa- 

23.  New  York  Horn, 
Dispensary. 

24.  Northeastern 
Horn.  Dispensa- 

25.  Western  Dispen 
sary. 

26.  New  York  Col- 
lege for  Women 
Dispensary. 

27.  Harlem  H  o  m 
Dispensary. 

28.  Manhattan  Horn. 
Dispensary. 

29.  MorrisaniaHom 
Dispensary. 

30.  Mount  Morris 
Horn.  Dispensa- 

31.  Yorkyille  Horn 
Dispensary. 

32.  Gates  aye.  Horn. 
Dispensary. 

33.  Brooklyn  Horn 
Dispensary. 

34.  Brooklyn,  E.  D., 
Horn.  Dispensa- 
35. Albany    City 

Horn.  Dispensa- 

36.  Horn.  Free  Dis- 
pensary. 

37.  Akron  Free 
Horn.  Dispensa- 

38.  Hom.  Free  Dis- 
pensary. 


New  York. 

New  York. 
New  York. 

New  York. 
New  York. 

New  York. 
New  York. 

New  York. 
New  York. 
New  York. 
New  York. 

New  York. 

Brooklyn. 

Brooklyn. 

Brooklyn. 

Albany. 

Rschester. 
Akron. 

Cincinnati, 


N.Y 

N.Y. 
N.Y, 

N.Y. 
N.Y, 

N.Y 
N.Y. 

N.Y 
N.Y 
N.Y 
N.Y 

N.Y 
N.Y 
N.Y 

N.Y 

N.Y 

N.Y 
Ohio. 

Ohio. 


1859 

1859 

1883 

1883 

1874 

1363 

1859 

1859 

Not. 

1868 

1863 

1863 

1872 

1872 

Not. 

1884 

Not. 

1885 

1867 

1867 

1852 

1852 

1872 

1872 

1868 

1868 

1883 

1883 

Not. 

1883 

1867 

1867 

Jas.  L.  Beyea,  M.D. 

196  2d  ay., 
N.  Y.  aij. 
T.  F.  Allen,  M.D., 

10  East  36th  at. 
Edward  P.  Orrel, 

9  Chamber  St 
Jas.  L.  Beyea,  M.D. 

196  Second  ay. 

No  report. 


F.  Gilbert" 

Amelia  Wright,  M.D., 

221  West  34th  st 

Closed  at  present 

Chas.  G.  Dayis,  M.D.. 

424  East  122d  st 
Not  open  at  present. 

J.  E.  McMichael,  M.D., 

65Ea8ll2l8tst 

No  report. 

No  report* 

John  L.  Moffat,  M.D., 
17  Schermerhorn  st, 

Brooklyn. 
Samuel  D.  Martin, 

Brooklyn,  N.Y. 

W.  F.  Robinson,  M.D. 


S.  Geo.  Hermance,  M.D., 

73.  N.  Clinton  st. 
Mrs.  J.  A.  Kohler, 

Market  st 


n 


ll 


DISPENSABIBS. 
IN  THE  UNITED  STATES.— Continued. 

"u 

65 


633 


II 
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DSLCGATIS. 


8,923 

1,500 

8,624 

13.560 


6,119 
1.057 

1,300 


27,650 

21,872 
30,576 

13,242 
3,987 

2,200 


9,884 


23,668 


None. 


$859  21 


1,526 

650 
500 

3,000 


1,880 

1,235 
1,200 

11,000 


None. 


200  00  None, 


None. 


50 


300  None. 


None.      Wilaon'B    T.  F.  Allen,  M.D. 

Mission. 
2,740  75  John  P.  Ermentraut 

M.D. 


None. 


None. 


75  00 


None. 


None. 

None. 
None. 

Nene. 


rM._ 

J.  W.  Dowling,  M.D. 


O.  E.  Chapman,  M.D. 


Snpported 
bynoepi 
tal. 


Opened  Maj  15, 1885. 


Supported  by  Brooklyn  Homoao- 
pathic  Hospital. 


Rent  is 
donated. 


DeWit  Wilcox,  M.D. 
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|. 

II 

Smbbtakt 

Name. 

Where  Located. 

state. 

'^  ^ 

OR 

h 

a  ^ 

SzaouTXTs  Ofhcsl 

39.  Free  dispensary 

Cincinnati. 

Ohio. 

1881 

1879 

Mrs.  W.  N.  Hobart, 

for  Women  and 

494  West  9th  st^ 

Children. 

Cincinnaii. 

40.  Free  Med.   and 

Cleveland. 

Ohio. 

1877 

1877 

Martha  M.  Stone,  M.D. 

Surff.  Dispensa- 
ry for  Women 

and  Children. 

41.  Good  Samaritan 

Cleveland. 

Ohio. 

1865 

J.  Edwards  Smith,  M.D., 

Dispensary. 

aeveland,  Ohio. 

42.  Dispensary     of 
the  Children's 

PhUadel- 

Penn. 

1876 

1877 

W.  H.  H.  Neville,  M.D., 

phia. 

19th  and  Fairmoant  sta^ 

Horn.    Houpital 

Phila. 

of  Phila. 

43.  Dispensary     of 

Philadel- 

Penn 

1880 

1877 

Miss  Bealah  W.  Hacker, 

the    Penn'a 

phia. 

116  South  20th  St., 

Hom.  Hosp.  for 

Phila. 

Children. 

44.  Free    Dispensa- 

Philadel- 

Penn. 

Not 

1882 

W.  C.  Powell,  M.D., 

ry  of  the  Hom. 

phia. 

4711  Paol  St., 

Medical  Society 
of  the  23d  Ward, 

Frankfoid,  Phila. 

Phila. 

Chas.  Mohr,  M.D., 

45.  Hahnemann 

Philadel- 

Penn. 

1848 

1848 

555  N.  16th  St., 

Medical  College 

phia. 

Phila. 

Dispensary     of 
Phila. 

46.  Pittsburgh  Hom. 
Hospital  Dispen- 

Pittsburgh. 

Penn. 

1866 

1866 

D.  C.  Hultz. 

47.  AUentown  Hom. 

AUentown. 

Penn. 

1883 

1883 

A.L.Ke8tler,M.D., 

Dispensary. 

AUentown. 

48.  Providence  Free 

Providence. 

R.I. 

1884 

1874 

Chas.  W.  Bowen,  M.D., 

Homoeopathic 

307  Westminster  st. 

Dispensary. 

ProTideoce. 
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h 

1. 

II 
IS 

i! 

I' 

Remarka. 

DuioAns. 

906 

3,243 

Ellen  M.Eirke,M.D. 

4,000 

12,000 

965  11 

None. 

255  30 

No  report 
No  report. 

2,037 

6,076 

50  00 

None. 

None. 

Attached 
to  hospi- 
tal 

KEvereU  Davis,  M.D. 

410 

976 

90  00 

110  00 

None. 

W.C.  Powell,  M.D. 

37,620 

25,920 

600  00 

None. 

None. 

14,078 

None. 

None. 

No  sepa- 
rate acoou 

J.H.McClelland,M.D. 
nt  is  kept  by  dispen- 

390 

2,021 

308  02 

None. 

None. 

sary. 

829 

1,117 
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Name. 

Where  Located. 

it 

Nnme  and  Addran  of 
Dean. 

\^ 

1 

^11 

1.  HahDem  ann 

San  Francisco 

1881 

1884 

C.  B.  Currier,  M.D., 

6  mtha. 

Med.  College  of 

Cal. 

921  Geary  St., 

2  wks. 

San  Francisco. 

San  Francisco,  Cal. 

June  5. 

2.  Hahnemann 

Chicago,  Ills. 

1855 

1859 

B.  Lndlam,  M.D., 

20  wka. 

Medical  College. 

526  Wabauh  ay., 

lastTue. 

3.  Chicago  Horn. 

Chicago,  Ills. 

1876 

1876 

Chicago,  HI. 
J.  S.  Mitchell.  M.D., 

Sept 
22  wki. 

Med.  College. 

2432  Michigan  Ave. 
R.  N.  Foster,  M.D., 
10  Warren  av.,  Chicago. 

OcCl. 
4  mtha. 

4.  Iowa  Univereity 

Iowa  City, 

1877 

1877 

A.C.Cowperthwaite,M.D. 

OcLl. 

Medical  Depart- 

Iowa. 

Iowa  City, 

ment. 

Iowa. 

5.  Boston    Unirer- 

Boston,  Mass. 

1869 

1873 

I.  T.  Talbot,  M.D., 

8  mths. 

sity    School    of 

66  Marlboro  st., 

2d  Wed. 

Medicine. 

Boston  Mass. 

OcL 

6.  Michigan     Uni- 

Ann Arbor, 

1874 

1875 

T.  P.  Wilson.  M.D., 

9  mtha. 

versity     Horn. 
Department 
7.  Hom.  Med.  Col- 

Mich. 

Ann  Arbor,  Mi^h. 

Ocu  1. 

St.  Louis,  Mo, 

1857 

1858 

W.  A.  Edmonds.  M.Dm 

20  wka. 

lege  of  Missouri. 

2924  Washington  av., 
St  Louis,  Mo. 

Oct.  10. 

8.  H  0  m  .   Depart- 

Lincoln, Neb. 

1884 

1884 

B.  L.  Paine,  MD., 

6  mths. 

ment  of  Univer- 

Lincoln, 

Septl. 

sity  of  Nebraska. 

Nebraska,  Sec 

2  or  3. 

9.  New  York  Hom. 

New  York, 

1860 

1860 

T.  F.  Allen,  M.D., 

6  mthi. 

Med.  College. 

N.Y. 

1033  E.  36th  St., 
New  York  City. 

Oct  7. 

10.  New  York  Med. 

New  York. 

1860 

1860 

Mrs.  C.  S.  Lozier,  M.D., 

6  mths. 

College  and  Hos- 

N.Y. 

103  W.  48th  St. 

Oct.  1. 

pital  for  Women. 
11.  Hom.  Hospital 

New  York  CSty. 

Cleveland, 

1849 

1849 

J.  C.  Sanders,  M.D., 

6  mths. 

College. 

Ohio. 

608  Prospect  st, 
Cleveland,  Ohio. 

or 
24  wk*. 
8epL  24. 

12.  Pulte  Med.  Col- 

Cincinnati, 

1872 

1872 

J.  D.  Buck,  M.D.. 

22  wki. 

lege. 

Ohio. 

136  Eighth  St., 
Cincinnati,  O. 

latf  Wed. 
SepL 

13.  Hahnemann 

Philadelphia, 

1848 

1848 

A.  B.  Thomas,  M.D, 

6  mths. 

Med.  College  of 

Penn. 

1733  Chestnut  St., 

Octl. 

Philadelphia. 

Philadelphia,  Penn. 

HOMCEOPATHIC  SPECIAL  SCHOOLS 


1.  College  of  New 
York  Opthalmic 
Hospital. 

2.  N.  York  State 
School  for  Train- 
ing Nurses. 


New  York, 
N.Y. 

Brooklyn, 
N.Y. 


1872 


1873 


1872  Henry  C.Houghton,M.D.  6  mths. 

Ist  wk. 


1873 


Chairman  of  Committee, 
Mrs.  Geo.  Stannard,  381 


Franklin  av.,  Brooklyn,    t^  * 
N.  Y.  ^'*^- 


Oct. 
2d  Tue. 


% 


\ 


COLLEGES. 
HE  UNITED  STATES. 
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^ 

^. 

"C 

S 

■3 
a 

s, 

^ 

51 

£ 

^ 

1 

•z" 

•8 

t§ 

0 

M 

-      ^ 

i  i 

p 

1 

a 

Dblmatks. 


^ato- 

3   op- 

aonal. 

2 


3  or  4 
3 
3 
3 


3  full 
2  minimum 

3 


3  elective 
and  advised 
2oompuls*y 

At  least  2. 


2  or  3. 


«.8i 

tot,  338 

132 
36 

95 


97 

30  271 

10     71 


32 
19 

140 
54 
85 
52 

155 


26 
20 
9 
5 
40 
13 


30 

48 


16 
1203114 


36928 

174 

402 


15 
11 
20!15 


8 

9523.5 
203I17 


30137 


37i? 


10  9 
12' 11 


15 


1502?18 


1512 


12* 


10  8 


Build- 
ings 
rented. 
$75,000 


50,000 


100,000 


130,000 
acres. 


Build- 
ing*, 
hired. 
25.000 


40,000 
175,000 


40,000 


None. 


36,000 


6.000 


70,000 


12,000 


16,500  B.  Ludlam,  M.D., 
E.  Small,  M.D. 

8,500  J.  S.  Mitchell,  M.D. 
L.C.Gro8venor,M.D. 
[M.D., 
A.  C.  Cowperthwaite 
W.    H.    Dickinson, 
[M.D. 


9,865 
12,200 


15,360.66 
from  fees 

4,000 
from  fees 

.4,000 


12,674 
for  '84-5. 


I.  T.  Talbot,  M.D., 
Walter  Wesselhoeft, 
IM.D. 


W.A.Edmonds,M.D. 
Prof.  L.  8.  Ordway, 
prof.  J.  A.  Campbell 


A.  R.  Thomas,  M.D. 
P.  Dudley,  M.D., 
J.  E.  James,  M.D. 


IN  THE  UNITED  STATES. 


9 

6 

65 

17 

9 

8 

125,000 

25,000 

15,672.61 

8 

7 

72 

8 

6 

Henry  C.'Houghton, 
[M.D., 
T.  F.  Allen,  M.D. 
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Il 

II 

ill 

Nnme  and  Addnai  of            ^   s  B 

Name. 

Whero  Located. 

c    § 

p 

Dean. 

5^5 

^11 

1.  Hahnemann 

San  Francisco 

1881 

1884 

C.  B.  Currier,  M.D., 

6  mtha. 

Med.  College  of 

Cal. 

921  Geary  st. 

2  wks. 

San  Francisco. 

San  Francisco,  Cai. 

JuimS. 

2.  Hahnemann 

Chicago,  Ills. 

1855 

1859 

R.  Ludlam,  M.D., 

20  wki. 

Medical  College. 

526  Wabash  av., 
Chicago,  111. 

laaiTue. 
Sepc 

3.  Chicago  H  o  m . 

Chicago,  Ills. 

1876 

1876 

J.  S.  Mitchell.  M.D., 

22  wkiL 

Med.  College. 

2432  Michigan  Ave. 
R.  N.  Foster.  M.D.. 
10  Warren  av.,  Chicago. 

OcUl. 
n  mibs. 

4.  Iowa  University 

Iowa  City, 

1877 

1877 

A.C.Cowperthwaite,M.D. 

OcLL 

Medical  Depart- 

Iowa. 

Iowa  City, 

ment. 

Iowa. 

6.  Boston    Univer- 

Boston, Mass. 

1869 

1873 

I.  T.  Talbot,  M.D., 

8  mUia. 

sity    School    of 

66  Marlboro  st. 

2d  Wed. 

Medicine. 

Boston  Mas. 

Oct. 

6.  Michigan     Uni- 

Ann  Arbor, 

1874 

1875 

T.  P.  Wilson,  M.D., 

9  mtha. 

versity     Horn. 
Department. 
7.  Hom.  Med.  Col- 

Mich. 

Ann  Arbor,  Mich. 

OcL  1. 

St.  Louis,  Mo, 

1857 

1858 

W.  A.  Edmonds,  M.D.,     20  wks. 

lege  of  Missouri. 

2924  Washington  av., 
St  Louis,  Mo. 

OcLia 

8.  Hom.   Depart- 

Lincoln, Neb. 

1884 

1884 

B.  L.  Paine,  M.D., 

6  mthi. 

ment  of  Univer- 

Lincoln, 

Septl, 

sity  of  Nebraska. 

Nebraska,  Sec 

2  or  3. 

9.  New  York  Hom. 

New  York, 

1860 

1860 

T.  F.  Allen.  M.D., 

6  mtha. 

Med.  College. 

N.Y. 

• 

1033  E.  36th  St., 
New  York  City. 
Mrs.  C.  S.  Lozier.  M.D., 

OoL7. 

10.  New  York  Med. 

New  York, 

1860 

1860 

6  mths. 

College  and  Hos- 

N.Y. 

103  W.  48th  St. 

OcL  1. 

pital  for  Women. 
11.  Hom.  Hospital 

New  York  aty. 

Cleveland, 

1849 

1849 

J.  C.  Sanders,  M.D.. 

6  mths. 

College. 

Ohio. 

608  Prospect  si., 
Cleveland,  Ohio. 

or 
24  wks. 

12.  Pulte  Med.  Col- 

Cincinnati, 

1872 

1872 

J.  D.  Buck,  M.D., 

22  wks. 

lege. 

Ohio. 

136  Eighth  St, 
Cincinnati,  O. 

laer  Wed. 
SepL 

13.  Hahnemann 

Philadelphia, 

1848 

1848 

A.  R.  Thomas,  M.D , 

6  mtha 

Med.  College  of 

Penn. 

1733  Chestnut  St., 

OcLl. 

Philadelphia. 

Philadelphia,  Penn. 

HOMCEOPATHIC  SPECIAL  SCHOOLS 


1.  College  of  New 
York  Opthalmic 
Hospital. 

2.  N.  York  State 
School  for  Train- 
ing  Nurses. 


New  York, 

N.Y.     ' 

Brooklyn, 
N.Y. 


1872 


1873 


1872  Henry  C.Houghton,M.D. 

Chairman  of  Committee, 

1873  Mrs.Geo.  Stannard,  381 
Franklin  av.,  Brooklyn, 

N.Y.  ^ 


6  mths. 
Ist  wk. 
Oct 

2d  Tue. 
Nov. 
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11 

II 

^1 

s 

u 

5? 

|| 

II 

e 

i 

'S 

1 

as 

{I 
11 

9 

1 

1 1 

p 

-2 
1 

a 

> 

i 
1 

Dblmatks. 

3 

26 

7 

16 

lb 

4r  Build- 

None. 

$2,000 

2 

winter 

257. 
Sp'g.81 
tot.  33a 

i)7 

1303 

14 

1] 

S 

IDgri 

rented. 
175,000 

16,500 

R.  Ludlam,  M.D., 
E.  Small,  M.D. 

2   obligato- 
rjr,   3  op- 
tional. 
2 

132 
36 

80 
10 

271 
7] 

20 
6 

15 

5 
•4 

50,000 

8,500 

J.  S.  Mitchell,  M.D. 
L.C.Gro8venor,M.D. 
[M.D., 
A.  C.  Cowperthwaite 
W.    H.    Dickinson, 
[M.D. 

3  or  4 
3 

95 

20 

369 
174 

28 
10 

9 
9 

12 
7a 

] 

100,000 

40,000 

35,000 

9,865 
12,200 

I.  T.  Talbot,  M.D., 
Walter  Wesselhoeft, 
[M.D. 

3 
3 

32 

19 

5 

402 

8 

12 

7 

11 
3 

1 
4 

130,000 
acres. 

W.A.Edmond8,M.D. 
Prof.  L.  8.  Ordway, 
prof. J.  A.Campbell 

3  full, 
2  minimiiin 

140 

40 

952 

35 

10 
1 

15 

15,360.66 
from  fees 

3 

3  elective 
and  advised 
2compul8*y 

At  least  2. 

54 
85 
52 

la- 
st) 

30 

203 

1377 

373 

17 
15 
15 

13 
12 

4 
3 

Build- 
ings, 
hired. 
25,000 

40,000 

6,000 

4,000 
from  fees 

.4,000 

2  or  3. 

155 

4S 

1562 

18 

in 

8 

175,000 

70,000 

12,674 
for  '84-5. 

A.  R.  Thomas,  M.D. 
P.  Dudley,  M.D., 
J.  E.  James,  M.D. 

IN  THE  UNITED  STATES. 


1    , 

1 

9 

8 

6 
7 

65 
72 

17 

8 

9 

8 
6 

125,000 

25,000 

15,672.61 

Henry  C.'Houghton, 
CM.D., 
T.  F.  Allen,  M.D. 
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Name. 

Where  Located. 

It 

1 

Nnme  and  Addran  of 
Dean. 

1.  Hahnemann 

San  Francisco 

1881 

1884 

C.  B.  Currier,  M.D., 

6  mths. 

Med.  College  of 

Cal. 

921  Geary  st, 

2  wkn 

San  Francisco. 

San  Francisco,  Cal. 

June  5. 

2.  Hahnemann 

Chicago,  Ills. 

1855 

1859 

R.  Liidlara,  M.D.,              20  wkt. 

Medical  College. 

526  Wabash  av., 
Chicago,  111. 

laatToe. 
Sept. 

3.  Chicago  H  o  m  . 

Chicago,  Ills. 

1876 

1876 

J.  S.  Mitchell.  M.D., 

22  wkB. 

Med.  College. 

2432  Michigan  Ave. 
R.  N.  Foster.  M.D., 
10  Warren  a  v.,  Chicago. 

Oct.  1. 
•5  mibs. 

4.  Iowa  University 

Iowa  City, 

1877 

1877 

A.C.Cowperthwaite,M.D. 

Oct-L 

Medical  Depart- 

Iowa. 

Iowa  City, 

ment. 

Iowa. 

6.  Boston    Univer- 

Boston, Mass. 

1869 

1873 

I.  T.  Talbot,  M.D., 

8  mths. 

sity    School    of 

66  Marlboro  st. 

2d  Wed. 

Medicine. 

Boston  Mass. 

OcL 

6.  Michigan     Uni- 

Ann   Arbor, 

1874 

1875 

T.  P.  Wilson,  M.D., 

9  mtha 

versity     H  o  m . 
Department. 
7.  Hom.  Med.  Col- 

Mich. 

Ann  Arbor,  Mich. 

OcL  1. 

St.  Loais,  Mo, 

1857 

1858 

W.  A.  Edmonds,  M.D., 

20  wka. 

lege  of  Missouri. 

2924  Washington  av., 
St  Louis,  Mo. 

Oct.ia 

8.  Hom.   Depart- 

Lincoln, Neb. 

1884 

1884 

B.  L.  Paine,  M.D., 

6  mths. 

ment  of  Univer- 

Lincoln, 

Septl, 

sity  of  Nebraska. 

Nebraska,  Sec. 

2  or  3. 

9.  New  York  Hom. 

New  York, 

186(1 

1860 

T.  F.  Allen,  M.D., 

6  mtha. 

Med.  College. 

N.Y. 

1033  E.  36th  St., 
New  York  City, 

OoL7. 

10.  New  York  Med. 

New  York, 

1860 

1860 

Mrs.  C.  S.  Lozier,  M.D., 

6  mths. 

College  and  Hos- 

N.Y. 

103  W.  48th  St. 

OcL  1. 

pital  for  Women. 
11.  Horn.  Hospital 

New  York  City. 

Cleveland, 

1849 

1849 

J.  C.  Sanders,  M.D.. 

6  mths. 

College. 

Ohio. 

608  Prospect  si., 
Cleveland,  Ohio. 

or 
24wk8. 
BepLSL 

12.  Pulte  Med.  Col- 

Cincinnati, 

1872 

1872 

J.  D.  Biick,M.D., 

22  wks. 

lege. 

Ohio. 

136  Eighth  St, 
Cincinnati,  O. 

ImT  Wed. 
SepL 

13.  Hahnemann 

Philadelphia, 

1848 

1848 

A.  R.  Thomas,  M.D , 

6  mtha 

Med.  College  of 

Penn. " 

1733  Chestnut  sL, 

OclL 

Philadelphia. 

Philadelphia,  Penn. 

HOMCEOPATHIC  SPECIAL  SCHOOLS 


1.  College  of  New 
York  Opthalmic 
Hospital. 

2.  N.  York  State 
School  for  Train< 
ing  Nurses. 


New  York, 

N.Y.     * 

Brooklyn, 
N.Y. 


1872 
1873 


1872{Henry  C.Houghton,M.D.'  6  mths. 

Istwk. 


1873 


Chairman  of  Committee, 
Mrs.  Geo.  Stannard,  381 


Franklin  av.,  Brooklyn,    v 


Oct. 
2d  Toe. 


COLLEGES. 
IN  THE  UNITED  STATES. 
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1  i 

1 
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Dblmatbs. 

3 

26 

7 

UJ,15 

4 

Build- 

None. 

$2,000 

2 

winter 

257. 
8p'g.81 
tot.  338 

?>7 

1203 

u 

tl 

3 

ings 
rented. 
175,000 

16,500 

B.  Ludlam,  M.D., 
£.  Small,  M.D. 

2   obligator 
2 

132 
36 

30 
10 

271 
71 

20 

15 
3 

5 
•A 

50,000 

8,500 

J.  S.  Mitchell,  M.D. 
L.C.Gro8venor,M.D. 
[M.D., 
A.  C.  Cowperthwaile 
W.    H.    Dickinson, 
[M.D. 

3  or  4 
3 

95 

26 
20 

369 
174 

28 
10 

9 
9 

12 
7W 

1; 

100,000 

40,000 

35,000 

9,865 
12,200 

I.  T.  Talbot,  M.D., 
Walter  Wesselhoeft, 
|M.D. 

3 
3 

32 
19 

402 
8 

12 

7 

U 

1 
4 

130,000 
acres. 

W.A.Edmond8,M.D. 
Prof.  L.  S.  Ordway, 
prof.  J.  A.Campbell 

3   full, 
2  minimunQ 

140 

40 

952 

35 

19 
1 

ih4 
I5i 

15,360.66 
from  fees 

3 

3  elective 
and  advised 
2conipul8*y 

At  least  2. 

64 
85 
52 

13 
30 
30 

:^3 

1377 
3714 

17 
15 
15 

la 

12 

4 
3 
3 

Build- 
ings, 
hired. 
25,000 

40,000 

6,000 

4,000 
from  fees 

.4,000 

2  or  3. 

155 

48 

1502 

IS 

H» 

B 

175,000 

70,000 

12.674 
for  '84-5. 

A.  R.  Thomas,  M.D. 
P.  Dudley,  M.D., 
J.  E.  James,  M.D. 

IN  THE  UNITED  STATES. 


8  125,000 
6 


25,00015,672.61 


Henry  C.'Houghton, 
[M.D., 
T.  F.  Allen,  M.D. 
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HAHNEMANN  MEDICAL  COLLEGE  OF 

SeBsion  commenced  June  3d,  1884.    Session  closed  Optober  30th,  1884.    Num- 

Number  of  Gradnntes,  7.     Date 


Reeidciice. 


Age. 


PrraeptoT. 


Bronson,  Caleb  Wallace*... 

Hood,  Frank  C 

McClelland,  J.  Long 

Roberts,  Wallace  H 


Townsend,  John.. 


Young,  J.  Merryn 

Taubure,  C.  M.D.f 


Alameda,  Cal 

Blue  Canon,  Cul.. 
San  Francisco,  Cal.. 
San  Francisco,  Cal., 

San  Francisco,  Cal.. 

San  Jose,  Cal 

Sacreroento,  Cal.. 


26 
70 


^Graduated  from  California  Med.  College.        fGraduated  at  25  years  of  age. 


HAHNEMANN  MEDICAL  COLLEGE 
Session  commenced  September  26th,  1884.    Session  closed  February  24tb,  1885. 

257.    Number  of  Graduates,  97.     Date 


Abbott,  Edward  Sewall 

Ashby,  Sherman 

Austin,  Edson  C 

Avery,  John  R 

Barnes,  F.  Granville 

Bishop,  Calvin  H 

Blinn,  Francis  Gray 

Bossard,  Clemens 

Bowers,  James  H 

Brien,  Daniel  H..... , 

Brown,  H.W 

Brown,  S.  Francis 

Buckley,  S.  Byron , 

Buckner,  E.  D 

Bushnell,  George  Elmer.. 

Campbell,  Mrs.  A.  T 

Carley,  James  O.  R 

Cole,  Edwin  Melvin 

Colwell,  C.  E 

Congdon,  Clara  A 

Cranson,  CassiusS 

Crawford,  Katherine  M.... 

Crissy,  William  J 

Cushing,  Charlotte  W 

Douglass,  Charles  Irvin . . . . 

Farrington,C 

Fellows,  Charles  Gurnel... 

Fellows,  George 

Finley,  David  M 

Focht,  Adam 


Maine 

Illinois 

New  York 

Michigan 

New  York 

Iowa 

New  York 

Wisconsin 

Indiana 

W.  Territory.. 

Michigan 

Minnesota 

Illinois 

Nebraska 

Illinois 

Illinois 

Illinois 

New  York 

Illinois 

Illinois 

Minnesota 

Pennsylvania. 

Michigcn 

Illinois 

Michigan 

Kansas. 

Wisconsin 

Wisconsin 

Michigan 

I  Kansas 


21 
22 
24 
24 
30 
35 
23 
2^ 
48 
29 
28 
28 
22 
40 
21 
26 
33 
24 
20 
26 
40 
25 
34 


Dr.  C.  M.  Foss 

Dr.  A.  Van  Patten..... 

Dr.  L-  T.  Bottsford 

Dr.  A.  B.  Avery , 

Dr.  D.D.Cole 

Practitioner 

Dr.  A.  Ketchem........ 

Dr.  F.  P.  Leich 

Practitioner. 

Dr.  E.  T.  Balch 

Dr.  G.  H.  Robertson... 

Prof.T.  S.  Hoyne 

Drs.  Wales 

Practitioner 

Dr.  W.  A.  McDowell. 

Prof.  T.  S.  Hoyne 

Dr.  A.  P.  Wells 

Dr.  A.  B.  Cole 

Dr.  F.  L.  Bartlett 

Prof.  E.  C.  Laming.... 

Practitioner ~ 

Dr.  B.  Bowman 

Dr.  S.  F.  Chase 

Prof.  T.  S.  Hoyne 

Dr.  J.  H.  Wattles 

Prof.  R.  Ludlam.. 

Drs.  Kanouse 

Drs.  Kanouse 

Faculty 

Dr.  J.  S.  Mardock.  ... 


LIST  OF  GRADUATES. 
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MEDICAL     COLLEGES, 
SAN  FRANCISCO,  CALIFORNIA, 
ber  of  weeks,  21.    Number  of  Matricalants  in  attendance  during  Session,  27. 
of  Commencement,  October  30,  1884. 


Time  of 
study. 

Yeara. 
3 
3 
3 
3 


Number  of  Counee  Attended,  and  Wbcre. 


3  courses  in  Cal.  Med,  Coll.;  1  in  Hahn.  Med.  Coll.,  of  San  Francisco. 
2  courses  in  Hahn.  Med.  Coll.,  Phila.;  1  in  Hahn.  M.  C,  San  Francisco. 
2  courses  in  Cal.  Med.  Coll.;  1  in  Hahn.  Med.  Coll.,  of  San  Francisco. 
2  courses  in  Medical  Department  Williamette  University,  of  Oregon  ;  1 
in  Hahnemann  Medical  College,  of  San  Francisco. 

1  course  in  Cal.  Med.  Coll.;  1  in  Pharmaceutical  Coll.,  of  California ;  1 

in  Hahnemann  Medical  College,  of  San  Francisco. 

2  courses  in  Cal.  Med.  Col.;  1  in  Hahn.  Med.  Coll.,  of  San  Francisco. 
Grad.  Ger.  Univ.,  Berlin  ;  1  yr.  in  Hahn.  Med.  Coll.,  of  San  Francisco. 


in  a  German  medical  university,  and  practiced  ever  since. 


AND  HOSPITAL  OF  CHICAGO. 
Number  of  weeks,  21.    Number  of  Matriculants  in  attendance  during  Session, 
of  Commencement,  February  24th,  1885. 


3 
3 
3 
3 
3 
5 
4 
3 
20 
3 
3 
6 
3 
8 
3 
4 
3 
3 
3 
5 
5 
5 
3 
5 
3 
3 
3 
3 
3 
3 


3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  University  of  Michigan  ;  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

.1  course  in  University  of  Michigan  ;  1  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Rush  Medical  College ;  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  University  of  Nebraska ;  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Ciiicago. 
3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Huhnamann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  conrses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Woman's,  of  New  York  ;  2  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago, 

2  oonrges  in  Chicago  Hom.  College ;  2  in  Hahnemann,  of  Chicago 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  University  of  Michigan ;  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Cnicago. 
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Name. 


Gantz,  Bryon  Noble 

Garrett,  Grace  E 

Graves,  Kate  Irene 

Green,  George  DeWitt.... 

Harris,  Mrs.  Nellie  B 

Hassler,  Frank 

Higgins.  Curran  W 

Hill,  Anna  Sowles 


Hinn,  Louis, 

Holden,  Nettie  J 

Holton,  Charles  S 

Howard,  F.  Henry 

Howland,  Frank  A 

Hubbard,  William  A.... 

JoneH,  A.  Cuvier 

Kinley,  Joseph  B 

Kneeland,  Willis  C 

Lager,  Mrs.  Benedicta.. 

Landon,  Charles  C 

Landreth,  Mrs.  M.  H... 

Langstaff,  Henry  W 

.  Laughton,  William  R... 

Leighton,  James  A 

Lillard,  Z.  F 

Lockwood,  Benjamin  F 

Lowe,  Thomas 

Macy,  E.  E 

Mason,  Albert  E , 

Mayer,  Charles  R 

McAdam,  Robert 

McFatrich,  J.  B 

McMachen,  William  H 

McPherson,  Andrew 

Meinhardt,  Emma  T 

Menzel,  Ludwig  Wm.... 

Morrison,  James  N 

Mueller,  Gustave  A 

Murray,  Elmore  Warner- 
Myers,  Priscilla  G 

Oglesbee,  Elsthon 

Parsons,  S.  B.,  Jr 

Pation,  R.  L 

Paul,  Irvin,  N 

Peaselee,  Miss  Clara  W 

Penny,  Lincoln  E 

Perkins,  Ernst  D 

Peters,  Wesley 

Roaaberry,  William  H.. 
Rudorf,  Paul 


Beddence. 


Age. 


Iowa       

Illinois 

Illinois 

Michigan....... 

Iowa 

Dakota 

Dakota 

Dakota 

Wisconsin 

Kansas 

Kentucky 

Iowa 

Kansas 

Iowa 

Missouri 

Colorado , 

Michigan 

Sweden 

Michigan 

Illinois 

Illinois 

Wisconsin 

Michigan 

Missouri 

New  York 

Minnesata 

Indiana 

Illinois 

Louisiana. 

Iowa 

Illinois 

Ontario 

Pennsylvania.. 

Illinois 

Wisconsin.  .... 

Iowa 

Pennsylvania. 

Michigan 

Illinois 

Ohio 

Kansas.. 

California 

Iowa 

Michigan 

Minnesota 

Illinois 

Ohio 

Ohio 

Illinois 


PPiceptor, 


Faculty 

Dr.  G.  W.  Foote 

Practitioner,  ad  eundem.... 

Facultv 

Dr.  C/W.  Eaton 

Practitioner 

Practitioner,  ad  eundem,... 
Practitioner,  cut  eundem.,.. 

Dr.  L.  A.  Bishop 

Dr.  M.  A.  Kesier 

Drs.  Martin  and  Hoiton.. 

Dr.  M.  Y.  Baker 

Dr.  W.  G.  Graham _ 

Practitioner. 

Dr.  &  E.  Miles 

Dr.  G.  H.  Patchen- 

Dr.  Robertson 

Prof.  G.  A.  Hall 

Dr.  M.  Rorabacber 

Dr.  Sara  J.  Allen 

Dr.  W.  H.  Stiles 

Dr.  G.  E.  Richards 

Practitioner 

Faculty 

Dr.  E.  M.  Kellogg 

Dr.  A.  M.  Tuttle 

Dr.  W.  A.  Dunn...» 

Prof.  R.  Ludlam 

Dr.  J.  A.  Bell 

Faculty 

Practitioner 

Dr.  J.  H.  Johnson 

Dr.  R.  Faulkner 

Prof.  E.  S.  Bailey 

Prof.  T.  S.  Hoyne 

Practitioner 

Dr.  J.  H.  McClelland 

Prof.  E.  S.  Bailey 

Dr.  C.  M.  Dlnsmore 

Dr.  G.  M.  Ireland.^ 

Practitioner^ 

Practitioner 

Prof.  E.  S.  Bailev 

Dr.  Sarah  J.  Allen 

Dr.  W.  S.  Briggs 

Dr.  G.  E.  Grav 

Dr.  Flower 

Dr.  H.  P.  Mera 

Dr.  F.  H.  VanLew 


Time  of 
Study 


Yean. 
3 


3 
4 
3 
3 
3 

5 
3 
3 
3 
10 
3 
3 
3 
3 
6 
3 
3 
3 
3 
3 
3 
3 
6 
3 
5 
3 
3 
3 
3 
5 
4 
3 
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Nambor  of  C'onrHe*  Attended,  and  Where. 


3  courses  in  HahnemanD,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Bennett  Medical  College,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  University  of  Michigan,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  University  of  Iowa,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  University  of  Michigan,  and  1  in  Hahnemann,  of  Chicago. 

Cleveland'. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  University  of  Iowa,  and  2  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  University  of  Iowa,  and  1  in  Hahnemann,  of  Chicago. 
2  courses  in  University  of  Kentucky,  and  1  in  Hahnemann  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  University  of  Michigan,  and  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  University  of  Michigan. 
2  courses  in  University  of  Kentucky. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Bennett,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago- 

1  course   in  University  of  Iowa,  and  1  in  Hahnemann  of  Chicago. 

1  course   in  University  of  Michigan,  and  1  in  Hahnemann  of  Chicago. 

2  courses  in  Hahnemann  of  Chicago. 

3  courses  in  Hahnemann  of  Chicago. 

1  course  in  Pulte  of  Cincinnati,  and  1  in  Hahnemann  of  Chicago. 
3  courses  in  Hahnemann  of  Chicago.        * 

1  course   in  University  of  California,  and  1  in  Hahnemann  of  Chicago. 

2  courses  in  Hahnemann  of  Cliicago. 
2  courses  in  Hahnemann  of  Chicago. 
2  courses  in  Hahnemann  of  Chicago. 
2  courses  in  Hahnemann  of  Chicago. 
2  courses  in  Hahnemann  of  Chicago. 

2  courses  in  Hahnemann  of  Chicago. 

3  courses  in  Hahnemann  of  Chicago. 
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Name. 


Scott,  James  R 

Shaffer,  John 

Shattuck,  John  F 

Short,  James  L , 

Shultz,  Mary  C 

Spaulding,  Charles  W 

Spatz,  Joseph  E , 

Stanard,  Ora  Byrd 

Stevens,  Harry  Frederic, 

Swett,  Emily  F , 

Sylvester,  Wm.  Oscar 

Thomas,  Richard  A , 

Veenschoten,  Teunis 

Vincent,  Clark  H , 

Walker,  Catherine 

Watson,  CM.  E 

Welch,  Thomas  Rice 

Wilier,  Albert  M 


Iowa 

New  York 
Vermont.. 

Kansas 

Louisiana . 
Michigan.. 

Illinois 

Illinois 

Illinois 

New  York 

Illinois 

Indiana.... 

Iowa 

Michigan.. 
New  York 
Michigan.. 
Kentucky. 
New  York 


24    Dr.  G.  E.  Smith 

26  ;  Dr.  L.  Shafer 

32  !  Dr.  Geo.  B.  Rowell... 

45  I  Practitioner 

38  1  Prof.  E.  S.  Bailey.... 

21  jDr.  M.  W.  SlocHm... 

23  Drs.  Wales 

37  ,  Dr.  G.  W.  I.  Brown.. 

22  I  Prof.  H.  B.  Fellows.. 

24  Dr.  R.  S.  Bishop 

25  Faculty 

26  Dr.  G.  W.  Higbe« 

24  j  Dr.  C.  C.  Shinnick... 
35  '  Dr.  C.  G.  Vincent.... 
30  I  Dr.  A.  L  Couch 

25  Dr.  J.  S.  Whcelock  . 

24  ,  Dr.  J.  C.  Welch 

22  1  Dr.  N.  R.  Haviland. 


CHICAGO  HOMCEOPATHIC 
Session  commenced  September  29th,  1884.     Session  closed  February  26th,  1885. 

132.     ^  umber  of  Graduates,  30.     Date  of 


Block,  H.  C 

Bleecker,  J.  J.,  Jr 

Badgley,  C 

Blouke,  M.  B 

Campbell,  E.  E 

Colley,  R.  K 

Cowell,  E.  M 

Crutcher,  H 

Curtiss,  R.  M 

Dow,  G.  H 

Fluno,  F.J 

Gardner,  G.H 

Holmes,  B.  F 

House,  W.  B 

Hainden,  G.R 

Ingersoll,  Misb  L.  M.. 

Kaler,  W.  A 

Lovesee,  E.  R 

Martin,  J.  H 

Meumister.  A.  E 

Niehaus,  F.  J 

Robinson,  J.  L 

Sanderson.  P.  C 

Smith,  J.  W 

Stevens,  H.  M 


Chicago,  111 

Rushville,  111 

iCollamer,  N.  Y" 

StantDn's  Mills,  Pa. 
I  Alexandria  Bav.N.Y 

Templeville,  Md 

E.  Smithtield,  Pa... 
I  Danville,  Ky 

Maywood,  111 

Manhattan,  Kas 

Yankton,  Dak 

Nantucket,  Mass 

Chicago,  111 

,  Saugatuck,  Mich 

I  Sherburne,  Minn.... 

I  Ro^ale,  Kas 

I  Larwell,  Ind 

Harrison,  111 

,'  Greenville,  Pa 

I  Milwaukee,  Wis 

,,  Chicago,  111 

Innawan,  111 

Philadelphia,  Pa  ... 

;  Idsonburg,  Out 

,  Chicago,  111 


1 

iDr. 

31  iDr. 

24  Dr. 
22  iDr. 

28  !  Dr. 

25  ;  Dr. 
21    Dr. 

21  I  Dr. 

29  iDr. 

22  I  Dr. 

39  I 

40  I 

31  Dr. 
25  t  Dr. 
42  1  Dr. 


Pusheek 

Ayers 

Druell 

Bickley 

Watson 

J.  V.  Knott*.,. 

Cowell 

Meredith 

Clendenning... 
Ross 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Er. 
Dr. 
Dr. 
Dr. 


Day 

Gratt 

Pratt 

Sheeter 

Louder , 

Pratt 

Martin , 

Danforth... 

Hooker 

Howlett 

Pnict 

Kippuz..... 
Woodward. 


I 
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Time  of 
Study. 


Yean. 

6 
3 
3 
3 
10 
5 
3 
3 
6 
3 
3 
3 
3 
3 
5 
3 
3 
3 


Namberof  Courses  Attended,  and  Where. 


2  courses  in  Hahnemaoo,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Easton,  and  1  m  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  St.  Louis,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  University  of  Michigan,  and  1  in  Hahnemann. 
2  courses  in  Hahneman,  of  Chicago. 
j  2  courses  in  Hahnemann,  of  Chicago. 


MEDICAL  COLLEGE. 
Number  of  weeks,  22.     Number  of  Matriculants  in  attendance  during  Session, 
Commencement,   February   26th,   1885. 


3 

2  courses 

3 

2  courses 

3 

3  courses 

3 

2  courses 

3 

2  courses 

3 

2  courses 

2 

2  courses 

3 

1  course 

4 

2  courses 

3 

2  courses 

6 

1  course 

3 

2  courses 

3 

2  courses 

3 

3  courses 

3 

3  courses 

3 

3  courses 

3 

3  courses 

4 

3  courses 

3 

2  courses 

3 

1  course 

3 

1  course 

3 

2  courses 

4 

1  course 

3 

2  courses 

3 

3  courses 

in  Hom.  Med.  Coll.,  and  1  course  Chicago  Hom.  Med.  Coll. 

in  Chicago  Hom.  Medical  College. 

in  Chicago  Hom.  Medical  College. 

in.  Chicago  Hom.  Medical  College. 

In  Buffalo  College,  and  1  in  Chicago  Hom.  Medical  College. 

In  Chicago  Horn.  Medical  College. 

in  Chicago  Hom.  Medical  College. 

in  Pulte,  Cincinnati,  and  1  in  Chicago  Hom.  Medical  College. 

In  Coll.  Physicians  and  Surgeons,  and  1  in  Chicago  Med.  Coll. 

in  Chicago  Hom.  Medical  College. 

in  Iowa  City,  and  1  in  Chicago  Hom.  Medical  CoUei^e. 

in  Eclectic  Med.  Institute,  and  1  in  Chicago  Hom.  Med.  Coll. 

in  Chicago  Hom.  Medical  College. 

in  Chicago  Hom.  Medical  College- 

in  Chicago  Hom.  Medical  College. 

in  Chicago  Hom.  Medical  College. 

in  Chicago  Hom.  Medical  College. 

in  Chicago  Medical  College,  and  1  in  Chicago  Ilom.  Med.  Coll. 

in  Eclectic  Medical  Coll.,  and  1  in  Chicago  Hom.  Med,  Coll. 

in  Hahnemann  Coll.,  Chicago,  and  1  in  Chicago  Hom.  Med.  Coll, 

in  Ann  Arbor,  and  1  in  Chicago  Hom.  Medical  College. 

in  Chicago  Hom.  Medical  College. 

in  Hahnemann,  Pa.,  and  1  in  Chicago  Hom.  Medical  College. 

in  Buffalo  Med.  Coll.,  and  1  in  Chicago  Hom.  Medical 'College. 

In  Chicago  Hom.  Medical  College. 
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Name 

Residence. 

Afire. 

Preceptor. 

Swift,  A.  W 

Belvidue,  111 

23 
54 
28 
25 
3, 

Dr.  Whitman - 

Vanr)euBeD.  J 

Steele,  Dak 

J.  VanDusen 

Washburne,  G.  F 

Chic^o,  III 

Dr.  Foster 

Webster,  A 

Weidner.  W.  F 

Grand  Forks,  Dak- 
Atlantic,  Iowa... 

Dr.  RuUededge 

Dr.  Pract 

HOMCEOPATHIC  MEDICAL  DEPARTMENT 
Session  commenced  October  8th,  1884.    Cession  closed  March  2d,  1885.    Nam- 

Number  of  Graduates,  10.     Date  of 


Bray,  Nicholas i  Washington,  Iowa- 
Clark,  C.  W Butte  City,  Mont 

Cotton,  Mary  A 'Iowa  City,  Iowa 

Daily,  Ada I  Sheffield,  Iowa 

Kile,  William  Y iGriswold,  Iowa 

McClean,  S.  N 1  Washington,  Iowa,.. 

Preston,  Abi  L '  Newton,  Iowa. [Wis. 

Rowe,  W.  H I  Menomonee  Falls... 

Weasel,  A.  E !  Butte  City,  Mont 

Lanning,  Charles '  What  Cheer,  Iowa... 


G.  G.  Roberts 

W.  S.  Norcross.... 

Faculty 

G.  A.  Corning 

C,  V.  Wilder 

G.  G.  Roberts.,  a. 

M.  E.  Kuntz 

V.  L.  Moore 

M.  N.  Brumbact.. 
H.  E.  Marr 


BOSTON  UNIVERSITY 
Session  commenced  Thursday,  October  9th,   1884.      Session  closed  Wednesday, 

during  Session,  95.     Number  of  Graduates, 


Baldwin,  OrphaDesiah.. 
Baynum,  Marv  Henrick... 
Bouton,  Wilbe'r  K.,  C.  B... 
Champlin,  John  Carder... 
Clark,  Edwin  Augustus... 
Duffield,  Alfred  Manley.. 
Eddy,  Richard  H.,  A.  B.... 
Furber,  Anna  Margaret  L. 

Gary,  Clara  Eraerette 

Geisse,  Emma  Cora 

Humphrey,  Frank  Merrill 
Keith,  Ernest  Wardwell... 
Lawrence,  Rhoda  Ashley, 

Leavitt,  Edith 

Luscombe,  Job  Everett 

Mann,  Martha  Elizabeth... 

Morey,  Mary.. 

Morris,  Fannie 

Normandie,  Myra  F.  de....i 
Pike,  Lucy  Johnson. ' 


Norwalk,  Ohio 

Dexter,  Me 

Boston,  Mass 

Block  Island,  R.  I., 

Ellsworth,  Me 

Boston,  Mass 

Melrose,  Mass 

Covington,  Ky 

Montpelier,  Vt 

New  Haven,  Conn.. 

Simsbury,  Conn 

N.  Easton,  Mass.. 


35 
39 
29 
21 
22 
26 
27 
23 
34 
39 
34 
22 

Boston,  Mass I  49 

Aubume,  Me 25 

Plymouth,  Mass 40 

Boston,  Mass !  37 

Colombo,  Ceylon 1  22 

Trenton,  N.J |  33 

Kingston,  Mass 23 

Lynn,  Mass 26 


W.  E,  Gill,  M.D 

Boston  U.  School  of  Med.. 
Boston  U.  School  of  Med.. 
Boston  U.  School  of  Med.. 

Wm.  M.  Haines,  M.D. 

W.  C.  Stratton,  M.D 

Boston  U.  School  of  Med.. 
Boston  U.  School  of  Med.. 
Boston  U.  School  of  Med.. 
Boston  U.  Scliool  of  Med.. 

C.  W.  Thayer,  M.D 

J.  Heber  Smith.  M.D 

Boston  U.  School  of  Med.. 
Boston  U.  School  of  Med.. 
Boston  U.  School  of  Med., 

S.  C.  Jones,  M.D 

Boston  U.  School  of  Med.. 

J.  K.  Culver,  M.D 

Boston  U.  School  of  Med.. 
K.  G.  Mudge,  M.D.. 


LIST   OF   GRADUATES. 
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MEDICAL  COLLEGE.— Continued. 


Time  of 
Study. 


Naiiibcr  of  Goaree<i  Attended,  and  Where. 


Yean. 
3 
3 
3 
3 
3 


2  courses  in  Chicago  Horn.  Medical  College. 
2  courses  in  Chicago  Horn.  Medical  College. 
2  courses  in  Chicago  Horn.  Medical  College. 
2  courses  in  Chicago  Horn.  Medical  College. 
1  course  in  C.  P.  and  S.,  Keokuk,  and  1  in  Chicago  Horn.  Med.  Coll. 


STATE  UNIVERSITY  OF  IOWA, 
ber  of  weeks,  22.    Number  of  Matriculants  iu  attendance  during  Session,  36. 
Commencement,  March  3d,  1885. 


3 

2  courses  in  State  University  of  Iowa, 

4 

1  course   in  State  University  of  Iowa,  and  1  in  Columbia,  N.  Y. 

3 

3  courses  in  State  University  of  Iowa. 

3 

2  courses  in  State  University  of  Iowa. 

3 

3  courses  in  State  University  of  Iowa. 

3 

2  co«rses  in  State  University  of  Iowa. 

3 

2  courses  in  Stote  University  of  Iowa. 

3 

2  courses  in  St*»te  University  of  Iowa. 

3 

1  course  in  State  University  of  Iowa,  and  1  in  Toronto  Medical. 

3 

3  courses  in  State  University  of  Iowa. 

SCHOOL  OF  MEDICINE. 
June  3d,  1885.     Number  of  weeks,  34.     Number  of  Matriculants  in  attendance 
26.     Date  of  Commencement,  June  3,  1835. 


courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 
courses 


n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Bostou 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 
n  Boston 


University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 
University 


School 
School 
School 
School 
School 
School 
School 
School 
School 
School 
School 
School 
School 
School 
School 
School 
School 
School 
School 
School 


of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine. 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine, 
of  Medicine. 
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I 


Name. 


Residence. 


Age 


Porter;  Amelia  Abigail..., 
Powers,  Abner  Howard.... 

Royal,  Osman 

Seibert,  Wm,  Adams,  A.B. 

Tuttle,  Walter 

Windsor,  Sarah  Sweet 


N.  Adams,  Mass 
West  Burke.  Vt. 

Portland,  Ore 

Easton,  Pa 

Lowell,  Mass 

Providence,  R.  I 


Preceptor. 


Boston  U.  School  of  Med.. 
Boston  U.  School  of  Med.. 
Boston  r.  School  of  Med.. 

H.  DetwiUer,  M.D 

F.  A.  Warner,  M.D 

Boston  U.  School  of  Med.. 


HOMOEOPATHIC  MEDICAL 
Session  commenced  October  8th,  1884.    Session  closed  March  5th,  1885.     Nam- 

9.     Date  of  Commeoce- 


Carhart,  William  T I  St.  Loais,  Mo 

DittlinRer,  Emil  V I  St.  Louis.  Mo 

Fair,  Jesse  F i  Avalon,  Mo 

Frasier,  A.  E ]  Sadalia,  Mo 

Fritze,  Albert  E 'St.  Paul,  Minn 

Maisch,  Geo.  J ]  Woodbury,  Minn., 

Moe,  At.  T ,  Centralia,  Mo 

Potter,  H.  E Clifton,  Kans 

Sutfrie,  John  H '  Las  Vegas,  N.  M ' 

L I 


23 
26 
26 
35 
23 
22 
21 
25 
49 


J.  M.  Stevens,  M.D.  .. 
Prof.  L.  S.  Ordway.... 

F.  E.  Coffee.  M.D 

R.  W.  Carr,  M.D 

Wm.  F.  Fisher.  M.D.. 

Ed.  Walter.  M.D 

A.  D.  Noe,  M.D 

A.  C.  Potter.  M.D 

A.  Walker,  M.D. 


HOMOEOPATHIC  MEDICAL  DEPARTMENT 
Session  commenced  September  6th,  1884.    Session  closed  March  19, 1885.    Nam- 
Date  of  Commeocemeot, 


Arbuckle,  Georgia  A !  Omaha,  Neb 25  'CM.  Dinsmoor 

Bell,  David  R Grand  Island,  Neb..'  25  |  B.  L.  Paine 

Buck,  Willis  E Hastings,  Neb '  24  '  B.  L.  Paine 

Davies,  Emma  J Nebraska,  aty,  Neb.t  22  i  S.  J.  Davies. 

Howard,  Mary  A Lincoln,  Neb 35    Greorge  A.  Howard. 


NEW  Y'ORK  HOM(EOPATHIC 
Session  commenced  October  7th,  1884.    Sessitm  closed  April  1st,  1885.     Nam- 
Number  of  Graduates,  40.     Date  of 


Adams.  Murrav  M* Watertown,  N.  Y.,.J  21 

Aiwell,  D.  R.  J Waterville,  N.  Y....  26 

Babcock,  William  D Stonington,  Conn....'  35 

Barnum,  Frederick  Lee....  Thorn psonville. Con.  22 

Best,  Frederick  Wm Port  Jervis,  N.  Y...  26 

^Diploma  withheld  till  of  age. 


'  Drs.  Farmer  and  Laird.... 

,Geo.  Allen,  M.D 

I O.  M.  Barber,  M.D 

J.  H.  Darling,  M-D. 

I  Selden  H.  Taloott,  M.D...- 


LIST   OF   GRADUATES. 
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SCHOOL  OF  MEDICINE.— Continued. 


Time  of 
Study. 


Number  of  Course*  Attended,  and  Where. 


Tears. 
4 
3 
3 
3 
3 
3 


4  courses  in  Boston  University  School  of  Medicine. 
3  courses  in  Boston  University  School  of  Medicine. 
3  courses  in  Boston  University  School  of  Medicine. 
1  course  in  Hahn.  Med.  Coll.',  of  Phila.,  and  1  in  B.  U.  Sch.  of  Med. 
3  courses  in  Boston  University  School  of  Medicine. 
!  3  courses  in  Boston  University  School  of  Medicine. 


COLLEGE  OF  MISSOURI, 
ber  of  Matriculants  in  attendance  during  Session,  32. 
ment,  March  5th.  1885. 


Number  of  Graduates, 


2  courses 

1  course 

2  courses 
2  courses 
2  courses 
2  courses 
2  courses 
2  courses 
2  courses 


in  Horn.  Medical  College  of  Missouri. 

in  St.  Louis  Med.  Coll.,  and  2  in  Horn.  Med,  Coll.  of  Mo. 

in  Horn.  Medical  College  of  Missouri. 

in  Horn.  Medical  College  of  Missouri. 

in  Horn.  Medical  College  of  Missouri. 

in  Horn.  Medical  College  of  Missouri. 

in  Horn.  Medical  College  of  Missouri. 

in  Horn.  Medical  College  of  Missouri. 

in  Horn.  Medrcal  College  of  Missouri. 


STATE  UNIVERSITY  OF  NEBRASKA, 
ber  of  Matriculants  in  attendance  during  Session,  19.    Number  of  Graduates,  5. 
March  19th,  1885. 


5      2  courses  in  Omaha  Medical  College,  and  1  in  Nebraska  State  University. 
5    ]  2  courses  in  Nebraska  State  University. 
4      2  courses  in  Nebraska  State  University. 
3^    2  courses  in  Nebraska  State  University. 
7      2  courses  in  Nebraska  State  University. 


MEDICAL  COLLEGE, 
ber  of  weeks,  23.    Number  of  Matriculants  in  attendance  during  Session,  140. 
Commencement,  April  16th,  1886. 


3J 

4 

3 

3 

3 


3  courses  in  New  York  Hom.  Medical  College. 

1  course   in  Cleveland,  O.,  '81-82;  3  in  New  York  Hom.  Med.  Coll. 
3  courses  in  New  York  itom.  Medical  College. 

3  courses  in  New  York  Hom.  Medical  College. 

2  courses  in  New  York  Hom.  Medical  College. 
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Name 

Residence. 

Age. 

Preceptor. 

Bolan.  Lorenzo  W 

Athens,  N.  Y 

28 
23 

32 
22 
25 
24 

22 
31 
23 
24 
27 
23 
21 
24 

37 
22 
21 
23 
29 
21 
23 
23 
27 
22 
24 
28 
28 
22 
23 
25 

24 

25 
34 

21 
35 

Geo.  H.  Smith  M.D 

Buck,  Champlin  Fletcher.. 
Bullel,  Kriahmarar  B., 
L.  S.  A.* 

Lockport,  N.  Y 

Bombay,  India 

Ilion,  N.Y 

A.  J.  Evans.  M.D 

E.  V.  MoffaL  M.D ~ 

Chattaway,  Albert  D 

Clark,  Jeptha  C 

Arthur  Beach.  M  D 

Newton,  N.J 

N.  Y.  Horn.  Med.  College. 
J.  P.  Dinsmore,  M.D.;  V. 

Close,  Stuart 

Napa.  Cal 

Connelly,  Wm.  Henry 

Dver,  Charles  L 

Kingston,  N.  Y 

Mt.  Vernon,  N.Y... 

New  York  City 

Gilberteville,  N.  Y.. 

Norwich,  N.  Y 

Haverhill,  Mass 

New  Bedford,  Maas. 
New  York  City 

Brooklyn,  N.Y 

South  Orange,  N-  J. 
Greenwich,  Conn.... 

Brooklyn,  N.Y 

New  York  City 

Buffalo,  N.  Y 

.A.  Lewis,  M.D 

Wm.  D.  L.  Montange,M.D. 
Edward  Bavard.  M.D. 

DeBarm,  Edwin 

S,  P.  Burdick,  M.D 

Freer,  James  Arthur 

Fulton,  Fred.  Samuel,  A.B. 

Graves,  Henry  S.,  A.  B 

Hall,  Matthew  J 

S.  M.  Cate,M.D :.- 

S.  F.  Fulton,  M.D 

J.  0.  Moore,  M.D 

B.  C.  Howland,  M.D 

Husson.  John 

W   H.  Scott.  MD-  J.  H. 

Demarest,  M.D 

Lawrence,  Jerome  B 

Heberton,  WiUiam  W 

Everett  Hasbrouck,  M.D... 
A.  E.  Martin,  M.D 

MacFarland,  Ralph  Linn.. 
McCune,  William  Erastus, 
Maeder.  Rev.  John  G 

L.  P.  Jones,  M.D 

N.  Y.  Hom.  Med.  Collie- 
Charles  Bosset,  M.D 

Mosely,  George  Thomafl.... 
Norton,  Charles  0.,  M.D... 
Opdyke,  Levings  Atwood.. 
Palmer,  Harry  E 

R.  R.  Gregg,  M.D 

New  York  City 

Jersey  City,  N.  J.... 
Cauncil  Bluffs,  Iowa. 

Waverly,  N.Y 

Saratoga  Sp'gs,  N.Y. 
Ghent,  Col.  Co.,N.Y. 
Barbadoe,  West  Ind. 
Oranee.  N.Y 

Bellevue  >fed.  College 

F.  B.  Mandeville,  M.D 

J.  H.  Wilson,  M.D i 

Willard  Hilton,  M.D 

8.  J.  Pearsall 

J.  H.Green,  M.D 

Payne,  Clarence  Niles 

Pearsall,  William  Smith... 
Porter.  Eusrene  H 

Seale.  Hinkson 

R.  F.  Licorish,  M.D 

Richards,  Geo.  Herbert.... 

Robinson,  Nathaniel 

Sherwin,  A.  Proctor,  Jr.... 

Geo.  W.  Richards,  M.D 

N.  Y.  Hom.  Med.  Coll 

L.  T.  Boteford,  M.D.;  J.  E. 

Brooklyn,  N.Y 

Canton,  N.  Y 

Union.  N.  Y 

Colburn,  M.D 

Stacv.  Fred  I  

E.  B.  Nash.  M.D 

Stewart,  James  A 

Fort  Edward,  N.  Y. 
New  York  City 

New  York  Citv 

Bell  Port,  N.Y 

R.  A.  Linendall,  M.D 

Timm,  11.  S 

E.  Tiram,  M.D 

White.  F.  R.  S 

J.  Ralsey  White,  M.D 

N.  Y.  Hom.  Med.  Coll 

Woodruff,  Alden  J 

• 

NEW  YORK  MEDICAL 
Session  commenced  October  1st,  1884.    Session  closed  March  30tb,  1885. 

Number  of  Graduates,  13, 


Num- 
Dateof 


Abel,  Miss  Loretta 

Baldwin,  Mrs.  Sarah  A.. 
Brown,  Miss  Phoebe  D... 
Burpeau,  Miss  Josephine  I. 


Trumansburg,  N.Y 

New  York  City 

Hilton,  N.  J 

New  York  Citv 


Dr.  Downing 

No  Preceptor 

No  Preceptor 

Clemence  S.  Lozier,  M  D.. 
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MEDICAL  COLLEGE.— Continued. 


Time  of  ! 
gjyj      '  Number  of  Gourecs  Attend«Hl,  and  Where. 

Tears.  | 

3      3  courses  in  New  York  Horn.  Medical  College. 
3      3  courses  in  New  York  Horn.  Medical  College. 


3 
4 
3 

3 
3 
3 
4 
3 
3 
3 
4 

5 
3 
3 
4 
3 
3 
3 
4 
3 
3 
3 
3 
4 
4 
4 
3 

^ 

8 

3t 
6 

4 

3 


2  courses  in  Grant  Med.  Coll.,  Bombay ;  1  in  N.  Y.  Horn.  Med.  Coll. 

3  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 

1  course  in  Cooper  Med.  Coll.,  San  Francisco ;  1  in  N.  Y.  Horn.  Med.  Coll. 
3  courses  in  New  York  Horn.  Medical  College. 

3  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 

2  courses  in  New  York  Horn.  Medical  College. 

3  courses  in  New  York  Horn.  Medical  College. 

5  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 

3  courses  in  New  York  Horn.  Medical  College. 

4  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 

1  course  in  Buffalo,  *82-'83 ;  2  in  New  York  Horn.  Medical  College. 
3  courses  in  Bellovue ;  Past  Graduate  in  New  York  Horn.  Med.  Coll. 
3  courses  in  New  York  Horn.  Medical  College. 

3  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 

2  courses  in  New  York  Horn.  Medical  College. 

3  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 

1  course  in  Hahn.  Coll.,  of  Chicago  ;  1  in  New  York  Horn.  Med.  Coll. 

1  course   in  Hahnemann  College,  of  Chicago ;  1  in  Long  Island  Hospital 

College ;  1  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 

2  courses  in  Kiel;  1  in  Leipzig  (under  Cohnheim) ;  2  in  New  York  Horn. 

Medical  College. 

3  courses  in  New  York  Horn.  Medical  College. 
3  courses  in  New  York  Horn.  Medical  College. 


COLLEGE  FOR  WOMEN, 
ber  of  weeks,  24.    Number  of  Matriculants  in  attendance  during  Session,  54. 
Coramenctfment,  April  2d,  1885. 

4  1 4  courses  in  New  York  Medical  College  for  Women. 

3  3  courses  in  New  York  Medical  College  for  Women. 

3  3  courses  in  New  York  Medical  College  for  Women. 

3  I  3  courses  in  New  York  Medical  College  for  Women. 
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Name. 

Beeidence. 

Age. 

Dougall,  Miss  Susan  G 

294  Drummond  st. 
Montreal,  Can.. 

Brooklyn,  N.  Y 

Brooklyn,  N.Y 

New  York  City 

New  York  City 

Brooklyn,  N.  Y 

New  York  City 

Brooklyn,  N.Y 

32 
28 
41 
37 
49 
33 
21 
22 

Dr.  Helene  Lassen - 

Fredericks.  Miss  Jennie  E 

No  Precentor 

Gillespie,  Mrs.  Lizzie  S 

Gore,  Mrs.  Jennie  E 

Grinnell,  Mrs.  A.  S.  B 

Morton,  Miss  Pauline  S 

Safford,  Miss  Lillian  Rae... 
Stoltz,  Miss  Rosalie  H* 

No  Preceptor 

No  Preceptor 

No  Preceptor 

Dr.  Kellogg 

No  Preceptor 

No  Preceptor 

^wo  gold  medals  conferred  on  Miss  Stoltz,  one  by  the  Dean  and  one  from 


HOMCEOPATHIC  HOSPITAL 
Session  commenced  September  24th,  1884.    Session  closed  March  25th,  1885. 

ates,  30.     Date  of  Com- 


Allen,  S.  D 

Atwood,  A.  J 

Bollinger,  A.C 

Beckwith.  JohnT 

Cook,  W.  A 

Cleeland,  J.  S 

Dixon,  Miss  Madge,  B.  S... 

Egts,  JohnB 

Flickinger,  E.  E.,  B.  S 

Ferrel,  J.  H 

Fabre,  J,  F.,  A.  B 

Gates,  R.F 

Gundlach,  F.  C 

Hennings,  George  A 

Herrick,  £.  L 

Herzer,  E.,  A.  B 

Hitchcock,  Miss  L.  E 

Kumler,  W.  Z.,  A.  B 

LeFevre,  F.  W 

Leuggurhager,  F 

McNish,  T.T 

Pijford,  A 

Peeper,  R.  H 

Richards,  G.  B 

Rodenberger,  E.  M 

Spence,  H.  L 

Tillotson,  L.H 

Webster,  Mrs.  P.  M 

White,  R.M 

Wells,  W.E 


Oak  Harbor,  O 

Hoosick  Falls,  N.Y. 

Franklin,  Pa 

New  York  City 

Muncie,  Ind 

Freeport,  Pa 

Chambersburg,  Pa... 

Cleveland,  O 

Willoughby,  O 

Bellaire,  O 

Paris,  France 

So.  Richland,  N.  Y.. 

Buffalo,  N.Y 

Cleveland,  O 

Geneva  Lake,  Wis... 

Cleveland,  O 

Geneva,  O 

Cleveland,  O 

Holley,"Mich 

Utica.  N.Y 

Pittsburgh,  Pa 

Ashley,  O 

Mays'^Ule,  Ky 

Clevt^.diid,  O 

Geneva,  N.  Y 

Cleveland,  O 

Painesville,  O 

Weymouth,  O 

Wellsville,  N.  Y...., 
Cleveland,  O 


G.  J.  Jones 

F.  R.  Hudson 

E.  P.  Willmot.. 

C.  S.  Muscroft 

J.  F.  Morton 

W.  W.  Wolfe 

C.  B.  Dixon 

Z.  P.  Disbro 

G.  S.  Storms 

A.K.Smith 

G.  W.  McDuffey 

B.  A.  Anthony 

H.C.Frost 

£.  Hennings. 

J.  A.  McDonald 

E.  J.  Wunderlich 

G.  W.  Phinney 

E.  H.  Peck 

D.  D.  Bartholomew.. 
W.  H.  Watson 

C.  F.  Bingaman 

W.  H.  Pulford 

E.  H.  Peck 

G.  J.Jones 

N.B.  Covert 

M.N.  Hatfield 

A.  L.  Grardner 

J.  L.  Bean 

C.  L.  Gish 

H.  B.  Van  Norman.. 


LIST   OP   GRADUATES.  655 

COLLEGE  FOR  WOMEN.— Continued. 


Time  of 

Study. 

Number  of  Courses  Attended,  aud  Where. 

Tears. 

3 

3  courses  in  New  York  Medical  College  for  Women, 

3 

3  courses  in  New  York  Medical  College  for  Women. 

3 

3  courses  in  New  York  Medical  College  for  Women. 

3 

3  courses  in  New  York  Medical  College  for  Women. 

3 

3  courses  in  New  York  Medical  College  for  Women. 

3 

3  courses  in  New  York  Medical  College  for  Women. 

3 

3  courses  in  New  York  Medical  College  for  Women. 

3 

3  courses  in  New  York  Medical  College  for  Women. 

the  Professor  of  Histology  for  the  best  written  reports  of  their  lectures. 


COLLEGE,  CLEVELAND,  OHIO. 
Number  of  Matriculants  in  attendance  during  Session,  85.    Number  of  Gradu- 
mencement,  March  25th,  1885. 


I  ifturse  in  Wooster  University;  2  in  Horn.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 

1  course  in  Ohio  Medical  College ;  1  in  Hom.  Hospital  College. 

2  courses  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 
2  courses  in  Mom.  Hospital  College. 
2  cours'^  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 

1  course  in  Paris  University  ;  2  in  Hom.  Hospital  College. 

2  courses  in  Hom.  Hospital  College. 

1  course  in  Buffalo  University ;  1  in  Hom.  Hospital  College. 

3  courses  in  Hom.  Hospital  College. 

2  courses  in  Hom.  Hospital  College. 

3  courses  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 
2  couises  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 

2  courses  in  Hom.  Hospital  College. 

3  courses  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 

1  course  in  University  of  Michigan  ;  1  in  Hom.  Hospital  College. 

2  courses  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 
2  courses  in  Hom.  Hospital  College. 

2  courses  in  Hom.  Hospital  College. 

3  courses  in  Hom.  Hospital  College. 
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PULTE  MEDICAL  COLLEGE 
Session  commenced  September  24tb,  1884.    Session  closed  March  3d,  1885.  Nam- 
Number  of  Graduates,  30.    Date 


Name. 

Residence. 

Age 

Preeceptar. 

Booth,  Mary  Jane 

Wyoming,  O 

Cincinnati,  0 

42 
27 
25 
29 
24 
23 
33 
36 
30 
39 
26 
22 
30 
25 
26 
27 
28 
29 

!  34 
28 
24 
27 

1  38 
26 

1  41 

!  24 

:i3 

31 

1  24 
22 

l._ 

J.  T.  Booth,  M.D 

Bricklev.  Laura  C ' 

Wm.  Owens,  M.D 

Bull,  W.  H.  H. 

Bellefontaine,  0 

Carmel,  Ind 

J.  H.  Wilson,  M.D.. 

Combs,  T.  W 

Puke  Medical  College 

R.  W.  Mnhleman,  ff.D...,. 
F.  E.  Reed,  M.D 

Day,  L.  A.  L 

Faries,  Frank  M 

Bellaire,  0 

Middletown,  O 

Cincinnati,  0 

Cincinnati,  0 

West  Elkton,  0 

Gun  City,  Mo 

Cynthiana,  Ky 

Oregonia,  0 

Loudon  ville,  0 

Lockland,  0 

Fort  Branch,  Ind... 

Newcastle,  Pa. 

!  New  Bremen,  0 

Bradford,  N.  H 

Cincinnati,  O 

Ford,  Charles  E 

Gilliland,  Sarah  M 

Pulte  Medical  College 

Pulte  Medical  College 

T.  F.  Holadav.  M.D 

Holaday,  Elwood 

Hudson,  John  F 

Kehve,H.  C 

Kersey, . I.  B 

Lingenfelter,  J.  A 

Linkmyer,  Mary  B 

Meade.  S.  J.  D 

Miller,  Charles  A 

G.  K.  Gross,  M.D 

M.  Dills,  M,D.. 

T.C.  Kersey.  M.D 

Pulte  Medical  College 

W.  W.  Streeter,  M.D- 

J.  M.  Crawford,  M.D 

J.  W.  Covert,  M.D 

Miller,  George  E 

Peaslee,  B.  D 

Perrv.  Kate  S 

J.  D.  Andrews,  M.D 

Practitioner 

N.  B.  Wolfe,  M.D 

Binehart,  Thomas  E 

Stewart,  O.H 

Stauffer,  Alvin  P 

Buckeye  Cottage,  0. 
1  Marengo,  Ind 

Goodville,  Pa 

Cincinnati,  O 

St.  Mary's,  O 

La  Crosse,  Wis 

Dayton,  Ky 

Cincinnati,  O 

Carlisle,  Ky 

.  Cincinnati,  O 

Belleville,  Ont 

L.  F.  Rinehart,  M.D 

H.  J.  Needham,  M.D.. 

1  D.  W.  Haines,  M.D 

Skewes,  J.  D 

Schoonover,  W.  E 

Pulte  Medical  Collie 

1  C.  A.  Sheets,  M.D 

Smiley.  Hiram  F 

J.  W.  Overpeck,  M.D. 

C.  W.Taylor,  M.D 

Joseph  Garretson,  M.D 

Practitioner 

E.  S.  Walker.  M.D. 

Taylor,  Mary  G 

Vamer,  Nellie  W 

Washburne,  T.  C 

Walker,  E.  J 

Van  Allan,  R.  A 

T.  E.  Allen,  M.D. 

HAHNEMANN  MEDICAL  COLLEGE 
Session  commenced  September  29th,   1884.     Session  closed   March  28,  1885. 

155.     Number  of  Graduates,  48.   Date 

Bums,  John  C '  Philadelphia,  Pa....' I  Wm.  C.  Powell,  Jr 

Bauer,  Rudolph  F Philadelphia,  Pa....' i  D.  L.  Snyder 

Becker,  Alfred  J Catasauqua,  Pa i i  A.  D.  Becker 

BelU,  F.  M.,  M.D Philadelphia,  Pa....!......'  University  of  Penn'a 

Bonschur,  Gustave  A Ph.ladelphia,  Pa....' J.  Berens 

Carr.  Henry  H '  Five  Points,  N.  Y...' !  J.  F.  Musgrave 

Cooper,  CharlesN '  Parkersburg,  W.Va.| !  C.  L.  MuUin 

Focht,  George  M Lebanon,  Pa. '  Wm.  Grumbine 


Famsworth,  F.  8.. 


Wadham's 
N.  Y. 


Mills, 


T.  R  Waugh. 


LIST   OF   GRADUATES. 
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OF  CINCINNATI,  OHIO. 
ber  of  weeks,  21.    Number  of  Matriculants  in  attendance  during  Session,  52, 
of  Commencement,  March  3d,  1885. 


Time  of 
Study. 


Number  of  Cuuraea  Attended,  and  Where. 


Years. 

5 
4 
5 
3 
4 
3 
4 
3 
3 
4 
5 
4 
6 
3 
4 
3 
4 
6 
3 
6 
4 
6 
3 
4 
3 
3 
3 
6 
6 
4 


2  courses 
2  courses 

2  courses 

3  courses 

2  courses 

3  courses 
3  courses 
3  courses 
2  courses 

1  course 

2  courses 

3  courses 
3  courses 

2  courses 

3  courses 
2  courses 
2  courses 
2  courses 
2courtfes 
2  courses 
2  courses 

2  courses 

3  courses 
3  courses 
2  courses 
2  courses 
2  courses 
2  courses 
2  courses 
2  courses 


n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

u  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

in  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  American  Med.  Coll.;  1  in  Pulte  Med.  Coll.  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

in  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Boston  Univ.  Sch.  of  Med.;  1  in  Pulte  Med.  Coll.,  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

'n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pnlte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 

n  Pulte  Medical  College  of  Cincinnati. 


OF  PHILADELPHIA,  PA. 
Kumber  of  weeks,  26.    Number  of  Matriculants  in  .attendance  during  Session, 
of  Commencement,  April  3d,  1885. 


3 

3  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

5 

3  courses  in  University  of  Pennsylvania  ;   1  in  Hahnemann  Med.  Coll. 

4 

2  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

42 
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Name. 

Beddenca. 

Age 

Preceptor. 

FaDniug,  E.  Burrell 

Rochester,  N.  Y 

T>r,  A-  R.  A^l^fnu... 

Fischer,  Jacob 

Fitz,  Wm.  H.  A 

Trenton,  N.  J 

U.  of  Wurtemburg.Germ*/. 
Dr.  A.  R  Adams 

Philadelphia,  Pa.... 

Garyin,  Wm.  D 

Bethlehem,   Pa 

Flint,  Mich 

Dr.  J.  G.  Becker^ 

Graham,  Alfred,  A.  M 

Gilec,  John  Wm 

Dr.  H.  W.  Brazie. 

Philadelphia,  Pa 

Pemberton,  N.  J 

Winchester.  V« 

Dr.  J.  W.  Thatcher 

Gibbs,  B.  Frank 

Dr.  J.  W.  Webb.. 

Gilbert.  Wm.  L  

Dr.  C.  Maynard 

Dr.  J.  F.  Musgrovc 

Dr.  P.  8.  Hi<chin*.», 

Hoffman.  James 

Auburn,  N.  J 

Harrington,  Ed.  S 

Dover,  Del 

Hancock   Elmer  E 

Philadelphia.  Pa 

Dr.  J.  Hancock. 

Jefferds  Henrv  C 

Bangor,  Me 

Dr.  Geo.  P.  Jeffetds 

Kistler,  H.  Edmund 

Philadelphia,  Pa 

Dr.  A.  J.  Richardson 

Karcher,  Wm.  T 

Philadelphia,  Pa 

Dr.  8ilas  Griffith 

Lujties,  Carl  J.,  M.D 

Marsden,  Biddle  R 

St.  Louis.  Mo 

Mo.  Medical  College 

Dr.  H.  N.  Martin 

Philadelphia,  Pa 

Mitchell,  Eugene  P 

Hyde  Park,  III 

Dr.  W.  E.  Johnson 

Melze,  Louis  A.,  D.  D.  8... 

Marquez,  Antonio  J 

Mansfield,  Harry  K 

Mertzmann,  Bemhard 

Philadelphia,  Pa 

Penn'a  Dental  College 

Dr.  Ed.  Fomius - 

BaranquiUa,  8.  A... 

Philadelphia,  Pa 

Dr.  J.  R.  Mansfield.. 

Philadelphia,  Pa ' 

Dr.  C.  G.  Raue 

Mosher,  Elmer  E 

Granville,  N.  Y 

Dr.  Byron  D.  Mosher - 

Messeron.  Fred.  K 

Crosswicks.  N.J i 

Dr.  W.  W.  Whitehead 

Nichols,  Clarence  L 

O'Harra,  John 

Ogden,  B.  Harvey 

Plane,  Walter.  M.D 

Portland,  Ore 

Dr.  Z.  B.  Nichols. 

Island  Heighta,N.J. 
Northfield.  Minn  ... 

Horn.  Medical  College 

Dr.  H.  Hutchinson - 

Unionville,  Md 

Bellevae  Hospital  College. 

Drs.  Bishop  and  Evans. 

Dr.  A,  J.  Harvey 

Dr.  E.  F.  Rink 

Prish,  Wm.J 

Lockport,  N.  Y ! 

Prilay,  John  M 

Newport,  Me 

Rink,  Walter  8 

Burlington,  N.J 

Roeers.  Wm.  F 

Philadelphia,  Pa 

Dr.  W-  B.  VanLennep 

Dr.  8.  R.  Rittenhoose. 

Rittenhouse,  Jacob  S 

Reading,  Pa 

Smedley.  Chas.  D 

Pbiladelnhia.  Pa 

Dr.  a  M.  Trinkle. 

8pahr.  Chas.  E 

York.  Pa 

Dr.  0.  C.  Brickley «... 

Dr.  R.  F.  Crebs 

Dr.  J.  P.  Hershberger 

Dr,  C.  B.  Knerr 

8chollenberger,  Louis  A... 

Schulze,  Carl  A.,  A.  M 

Tegtmeier,  Christian 

Wilcox,  Asa  8 

Reading,  Pa 

8ugar  Grove,  Ohio.. 
Philadelphia,  Pa 

Minneapolis,  Minn. 

PnttAtnwn.  Pa 

Dr.  G.  E,  Ricker - 

Yocum,  C.  Alvin 

Dr.  E.  B.  Rossiter 

1 

LIST   OF   GRADUATES. 
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OF  PHILADELPHIA.  PA.— Continued. 


Time  of 
Stady. 

Number  of  Coursee  Attended,  and  Where. 

Tears. 
3 

3  courses  in  Hahnemann  Medical  College. 

14 

2  courses  in  University  of  Wurtemberg;  1  in  Hahnemann  Med.  Coll. 

3 

3  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  College. 

4 

2  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

4 

3  courses  in  Hahnemann  Medical  College. 

4 

3  courses  in  Hahnemann  Medical  College. 

4 

3  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

4 

2  courses  in  Missouri  Medical  College ;  1  in  Hahnemann  Medical  Coll. 

4 

4  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

4 

2  courses  in  Hahnemann  Medical  College. 

5 

1  course  in  New  York  Hom.  Med.  Coll.;  1  Hahnemann  Medical  College. 

4 

3  courses  in  Hahnemann  Medical  College.; 

3 

2  courses  in  Hahnemann  Medical  College.' 

3 

2  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

4 

2  courses  in  Bellevue  College ;  1  in  Hahnemann  Medical  College. 

3  courses  in  Hahnemann  Medical  College. 

3 

3 

2  courses  in  Hahnemann  Medical  College. 

4 

3  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  Collide. 

6 

2  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  College. 

3 

1  course  in  Columbus  Medical  College;  1  in  Hahnemann  Medical  Coll. 

3 

2  courses  in  Hahnemann  Medical  College. 

4 

3  courses  in  Hahnemann  Medical  College. 

3 

2  courses  in  Hahnemann  Medical  College. 

3 

3  courses  in  Hahnemann  Medical  College. 

i __^ , 

Rrm^K. 
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A  BRIEF  HISTORY  OF  THE  ORGANIZATION 


OF    TH  E 


/iir)epicc[r)  lr)sfifufe  of  rL0ii)02.0pafm^. 

WITH  A 

Chronological  Register  of  its  Officers  to  the  present  time. 


In  July,  1843,  the  New  York  Horaeeopathic  Physicians' 
Society  appointed  a  committee  to  issue  invitations  to  the 
homoeopathic  physicians  of  the  United  States,  to  meet  in  gen- 
eral convention  in  the  city  of  New  York,  for  the  purpose  of 
forming  a  National  Homoeopathic  Medical  Society.  The  time 
fixed  for  holding  the  convention  was  April  10,  1844.  The 
invitation  was  responded  to  by  a  considerable  number  of  the 
leading  homoeopathic  practitioners  of  the  country,  who,  ac- 
cording to  previous  arrangements,  convened  in  the  Lyceum  of 
Natural  History  in  New  York  City,  on  the  10th  day  of  April, 
1844,  the  eighty-ninth  anniversary  of  the  birth  of  the  illus- 
trious Hahnemann. 

The  convention  was  organized  by  electing  Gonstantine  Her 
ing,  M.D.,  of  Philadelphia,  Pa.,  President ;  Josiah  F.  Flagg 
M.D.,  of  Boston,  Mass..  and  William  Channing,  M.D.,  of  New 
York  City,  Vice-Presidents ;  and  Henry  Dunnell,  M.D.,  Sec- 
retary. 

The  following  resolution  was  then  offered,  and  unanimously 
adopted,  viz : 

Betdttd^  That  it  ifl  deemed  expedient  to  establish  a  society,  entitled  **  Tlie 
American  Institute  of  Homoeopathy." 
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John  F.  Gray,  M.D.,  was  elected  General  Secretary  of  the 
Institute,  and  S.  R.  Kirby,  M.D.,  Treasurer. 

The  convention,  having  accomplished  the  object  for  which 
it  had  assembled,  on  motion,  adjourned  sine  die. 

Immediately  after  the  adjournment  of  the  convention,  on 
the  evening  of  the  10th  day  of  April,  1844,  at  the  call  of  John 
F.  Gray,  M.D.,  General  Secretary  elect,  the  First  Session  of  the 
American  Institute  of  Homoeopathy  was  held.  Josiah  F.  Flagg » 
M.D.,  of  Boston,  Mass.,  was  elected  President,  and  A.  Gerrold 
Hull,  M.D.,  of  New  York  City,  Provisional  Secretary. 


OFFICERS  OF  THE  INSTITUTE. 


First  Session. 
(Held  at  New  York  OUy,  AprU  10,  1844). 
JOSIAH  F.  FLAGG,  M.D.,  of  Boston,  Mass.,  President. 
JOHN  F.  GRAY,  M.D.,  of  New  York  Citj,  General  Secretary. 
A  GERROLD  HULL,  M.D.,  of  New  York  City,  Provisional  Secretary. 
8.  R  KIRBY,  M.D.,  of  New  York  City,  Treasurer. 

Second  Session. 
(Held  at  New  York  GUy,  May  14,  1845). 
JACOB  JEANES,  M.D.,  of  Philadelphia,  Pa.,  President. 
EDWARD  BAYARD,  M.D.,  of  New  York  City,  General  Secretary. 
R.  A.  SNOW,  M.D.,  of  New  York  City,  Provisional  Secretory. 
S.  R.  KIRBY,  M.D.,  of  New  York  City,  Treasurer. 

Third  Session. 
(Held  at  Philadelphia,  Pa,,  May  13,  1846). 
S.  R.  KIRBY,  M.D.,  of  New  York  City,  President. 
EDWARD  BAYARD,  M.D.,  of  New  York  City,  General  Secretary. 
R.  A.  SNOW,  M.D.,  of  New  York  City,  Provisional  Secretory. 
S.  R.  KIRBY,  M.D.,  of  New  York  City,  Treasurer. 
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Fourth  Session. 

{Held  at  BosUm,  Mom,,  June  9,  1847). 
F.  R.  McMANUS,  M.D.,  of  Baltimore,  Md.,  President. 
EDWARD  BAYARD,  M.D.,  of  New  York  City,  General  Secretary. 
R.  A.  SNOW,  M.D.,  of  New  York  City,  Provisional  Secretary. 
S.  R  KIRBY,  M.D.,  of  New  York  City,  Treasurer. 

Fifth  Session. 
(Held  at  New  York  City,  June  14,  1848). 
WALTER  WILLIAMSON,  M.D.,  of  Philadelphia,  Pa..  President. 
EDWARD  BAYARD,  M.D.,  of  New  York  City,  General  SecreUry. 
R.  A.  SNOW,  M.D.,  of  New  York  City,  Provisional  Secretary. 
S.  R.  KIRBY,  M.D.,  of  New  York  City,  Treasurer. 

Sixth  Session. 
(Held  at  Philadelphia,  Pa.,  June  13,  1849). 
SAMUEL  GREGG,  M.D.,  of  Boston,  Mass.,  President. 
ALVIN  E.  SMALL,  M.D.,  of  Philadelphia,  Pa.,  General  Secretary. 
WILLIAM  P.  ESREY,  M.D.,  of  Philadelphia,  Pa.,  Provisional  Secretary- 
S.  R.  KIRBY,  M.D.,  of  New  York  City,  Treasurer. 

Seventh  Session. 
(Held  at  Albany,  N.  Y.,  June  12, 1850). 
EDWARD  BAYARD.  M.D.,  of  New  Rork  City,  President. 
ALVIN  E.  SMALL,  M.D.,  of  Philadelphia,  Pa.,  General  Secretory. 
G.  W.  SWAZEY.  M.D.,  of  Springfield,  Mass!,  Provisional  Secretory. 
S.  R.  KIRBY,  M.D.,  of  New  York  City.  Treasurer. 

Eighth  Session. 
(Held  at  New  Haven,  Conn.,  June  11,  1851). 
WILLIAM  E.  PAYNE,  M.D.,  of  Bath,  Me.,  President 
G.  W.  SWAZEY,  M.D.,  of  Springfield,  Mass.,  General  Secretory. 
CHARLES  C.  FOOTE,  M.D.,  of  New  Haven,  Conn.,  Provisional  Secretory. 
S.  R.  KIRBY,  M.D.,  of  New  York  City,  Treasurer. 

Ninth  Session. 

(Held  at  Baltimore,  Md.,  May  19,  1852). 
ELIAL  T.  FOOTE,  M.D..  of  New  Haven,  Conn.,  President. 
WILLIAM  A.  GARDINER,  M.D.,  of  Philadelphia,  Pa.,  General  Secretary. 
S.  S.  GUY^,  M.D.,  of  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  R.  KIRBY,  M.D.,  of  New  Y^ork  City,  Treasurer. 
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Tenth  Session. 
{Held  at  Olepeland,  Ohio,  June  8, 1853). 
RICHARD  GARDINER,  M.D.,  of  Philadelphia,  Pa.,  President. 
WILLIAM  A.  GARDINER,  M.D.,  of  Philadelphia,  Pa.,  General  Secretary. 
S.  S.  GUY,  M.D.,  of  Brooklyn,  N.  Y.,  Provisional  Secretary, 
a  R.  KIRBY,  M.D.,  of  New  York  City,  Treasurer. 

Eleventh  Session. 

{Held  at  Albany,  N,  F.,  June  7,  1854). 
LYMAN  CLARY,  M.D.,  of  Syracuse,  N.  Y.,  President. 
8.  8.  GUY,  M.D.,  of  Brooklyn,  N.  Y.,  General  Secretary. 
J.  REDMAN  COXE,  Jr.,  M.D.,  of  Philadelphia,  Pa.,  Provisional  Secretary. 
A.  S.  BALL,  M.D.,  of  New  York  City,  Treasurer. 

Twelfth  Session. 
{Held  at  Buffalo,  N.  F.,  June  6, 1855). 

C.  H.  SKIFF,  M.D.,  of  New  Haven,  Conn.,  President. 

J.  P.  DAKE,  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
A.  H.  BEERS,  M.D.,  of  Buffalo,  N.  Y.,  Provisional  Secretary. 
S.  8.  GUY,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Thirteenth  Session.   * 
{Held  at  Washington,  D.  C,  June  4,  1856). 
G.  W.  SWAZEY,  M.D.,  of  Springfield,  Mass.,  President. 

F.  R.  McMANUS,  M.D.,  of  Baltimore,  Md.,  General  Secretary. 

J,  MIDDLETON,  M.D.,  of  Baltimore,  Md.,  Provisional  Secretary. 
8.  S.  GUY,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Fourteenth  Session. 

{Held  at  Chicago,  IlL,  June  3,  1857). 
J.  P.  DAKE,  M.D.,  of  Pittsburgh,  Pa.,  President. 

D.  S.  SMITH,  M.D.,  of  Chicago,  111.,  General  Secretary. 

G.  E.  SHIPMAN,  M,D.,  of  Chicago,  III.,  Provisional  Secretary. 
S.  8.  GUY,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Fifteenth'  Session. 
{Held  at  Brooklyn,  N.  F.,  June  2,  1858). 

D.  S.  SMITH,  M.D.,  of  Chicago,  III.,  President. 
WILLIAM  E.  PAYNE,  M.D.,  of  Bath,  Me.,  Ceneral  Secretary. 

E.  T.  RICHARDSON,  M.D.,  of  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  8.  GUY,  M.D..  of  Brooklyn,  N.  Y.,  Treasurer. 
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Sixteenth  Session. 
{HM  at  Bo9Um,  Man^  June  I,  1869). 
P.  P.  WELLS,  M.D.,  of  Brooklyn,  N.  Y.,  President. 
H.  D.  PAINE,  M.  D.,  of  Albany,  N.  Y.,  General  Secretary. 
I.  T.  TALBOT,  M.D.,  of  Boston,  Mass.,  Provisional  Secretary. 
C.  H.  SKIFF,  M.D.,  of  New  Haven,  Conn.,  Treasurer. 

Seventeenth  Session. 

{Hdd  at  Philadelphia,  Pa.,  June  2,  I860), 
E.  C.  WITHERELL,  M.D.,  of  Cincinnati,  O.,  President. 
JACOB  BEAKLEY,  M.D.,  of  New  York  City,  General  Secretary. 
HENRY  M.  SMITH,  M.D.,  of  New  York  City,  Provisional  Secretary. 

C.  D.  SKIFF,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Eighteenth  Session. 

{Held  at  Cincinnati,  0.,  June  7;  1865).* 
S.  S.  GUY,  M.D.,  of  Brooklyn,  N.  Y.,  President. 
£.  T.  TALBOT,  M.D.,  of  Boston,  Mass.,  Vice-President.f 
G.  D.  BEEBE,  M.D.,  of  Chicago,  111.,  General  SecreUry. 
WILLIAM  tod  HELMUTH,  M.D.,  of  St.  Louis,  Mo..  ProvUional  Secretary. 

D.  S.  SMITH,  M.D.,  of  Chicago,  111..  Treasurer. 

Nineteenth  Session. 
(Held  ai  PUislmrgh,  Pa,,  June  6,  1866). 
J.  S.  DOUGLAS,  M.D.,  of  Milwaukee,  Wis.,  President. 
S.  R.  BECKWITH,  M.D..  of  Cleveland,  0.,  Vice-President. 
I.  T.  TALBOT,  M.D.,  of  Boston,  Mass.,  General  Secretary. 
HENRY  B.  CLARKE,  M.D.,  of  New  Bedford,  Mass.,  Provisional  Secretory. 
R  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Twentieth  Session. 
{Held  at  New  York  OUy,  June  4, 1867). 
WILLIAM  TOD  HELMUTH,  M.D.,  of  St.  Louis,  Mo.,  President 
P.  P.  WELLS,  M.D.,  of  Brooklyn,  N.  Y.,  Vice-President. 
I.  T.  TALBOT,  M.D.,  of  Boston,  Mass.,  General  Secretory. 
HORACE  M.  PAINE,  M.D.,  of  Albany.  N.  Y.,  Provisional  Secretory. 

E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

*  No  sessions  were  held  during  the  rebellion. 

t  By  a  change  of  the  By-Laws  the  office  of  Vice-President  was  instituted  at 
this  session. 
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Twenty-first  Session. 
{Held  at  St.  Louis,  Mo.,  June  2,  1868). 
HENRY  D.  PAINE,  M.D.,  of  New  York  City,  President. 
T.  G.  CX)MSTOCK,  M.D.,  of  St.  Louis,  Mo.,  Vice-President. 
I.  T.  TALBOT,  M.D.,  of   Boston,  Mass.,  Oeneral  Secretary. 
H.  ]/.  CHASE!,  M.D.,  of  Cambridge,  Mass.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Twenty-second  Session. 
(Hdd  al  Boston,  Mass.,  June  S,  1869). 
REUBEN  LUDLAM,  M.D.,  of  Chicago,  111.,  President. 

D.  H.  BECKWITH,  M.D.,  ot  Cleveland,  O.,  Vice-President. 
I.  T.  TALBOT,  M.D.,  of  Boston,  Mass.,  General  Secretary. 
TIMOTHY  F.  ALLEN,  M.D.,  of  New  York  City,  Provisional  Secretary. 

E.  M.  KELLOGG,  N.D.,  of  New  York  City,  Treasurer. 

Twenty-third  Session. 
{Held  at  Chicago,  III,  June  1, 1870). 
DAVID  THAYER,  M.D.,  of  Boston,  Mass.,  President. 
J.  J.  YOULIN,  M.D.,  of  Jereey  City,  N.  J.,  Vice-President. 
REUBEN  LUDLAM,  M.D.,  of  Chicago,  111.,  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  of  Chicago,  III.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Twenty-fourth  Session. 
{Held  at  Philadelphia,  Pa.,  June  6,  1871.) 

D.  H.  BECKWITH.  M.D.,  of  Cleveland,  O.,  President. 
J.  D.  TEMPLE,  M.D.,  of  St.  Louis,  Mo.,  Vice-President 
REUBEN  LUDLAM,  M.D.,  of  Chicago,  UL,  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  of  Chicago,  111.,  Provisional  Secretary. 

E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Twenty-fifth  Session. 
{Held  at  Washington,  D.  C,  Jun^  21,  1872). 
I.  T  TALBOT,  M.D.,  of  Boston,  Mass.,  President. 
J.  J.  YOULIN,  M.D..  of  Jersey  City,  N.  J.,  Vice-President. 
ROBERT  J.  McCLATCHEY,  M.D.,  of  Philadelphia,  Pa.,  General  Secretary. 
BUSHROD  W.  JAMES,  M.D.,  of  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D,  of  New  York  City,  Treasurer. 


668  AMERICAN    INSTITUTE   OF   HOMCEOPATHY. 

Twenty-sixth  Session. 
{Held  at  Oevdand,  0.,  June  3,  1873). 
ALVIN  E.  SMALL,  M.D.,  of  Chicago.  III.,  President 
J.  C.  BURGHER,  M.D.,  of  Pittsburgh,  Pa.,  Vice-President. 
ROBERT  J.  McCLATCHEY,  M.D.,  of  Philadelphia,  Pa.,  General  SecreUry. 
BUSHROD  W.  JAMES,  M.D.,  of  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Twenty-seventh  Session. 
{Held  at  Niagara  FaUs,  N,  F.,  June  9,  1874). 
JOHN  J.  YOULIN.  M.D.,  of  Jersey  City,  N.  J.,  President 
N.  SCHNEIDER,  M.D.,  of  Cleveland,  O.,  Vice-President 
ROBERT  J.  McCLATCHEY,  M.D.,  of  Philadelphia,  Pa.,  General  Secretary. 
BUSHROD  W.  JAMES.  M.D.,  of  Philadelphia,  Pa.,  Provisional  SecreUry. 
E.  M.  KELLOGG.  M.D.,  of  New  York  City.  Treasurer. 

Twenty-eighth  Session. 

{Held  at  Fut-dn-Bayy  0.,  June  15.  1875). 
WILLIAM  H.  HOLCOMBE,  M.D.,  of  New  Orleans,  La..  President 
L.  E.  OBER,  M.D.,  of  La  Crosse,  Wis..  Vice-President. 
ROBERT  J.  McCLATCHEY,  M.D.,  of  Philadelphia,  Pa.,  General  Secretary. 
BUSHROD  W.  JAMES,  M.D.,  of  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Twenty-ninth  Session. 
{Hdd  at  Philadelphia,  Pa.,  June  26,  1876). 
CARROLL  DUNHAM,  M.D.,  of  Irvington-on-Hudson,  N.  Y.,  President. 
E.  C.  FRANKLIN,  M.D.,  of  St.  Louis.  Mo.,  Vice-President 
ROBERT  J.  McCLATCHEY,  M.D.,  of  Philadelphia,  Pa,,  General  Secretary. 
T.  C.  DUNCAN,  M.D.,  of  Chicago,  111.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Thirtieth  Session. 

{Held  at  Lake  Chautauqua,  N  Y,,  June  26,  1877). 
E.  C.  franklin,  M.D.,  of  St.  Louis,  Mo.,  President 
T.  P.  WtLSON,  M.D.,  of  Cincinnati,  O.,  Vice-President 
ROBERT  J.  McCLATCHEY,  M.D .  of  Philadelphia,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.D.,  of  Philadelphia,  Pa.,  Provisional  Secretaiy. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 
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Thirty-first  Session. 

(Held  at  Patrin-Bay,  0.,  June  18, 1878). 
JOHN  C.  BURGHER,  M.D.,  of  Pittsburgh,  Pa.,  Preeident. 
J.  C.  SANDERS,  M.D..  of  Cleveland,  O.,  Vice-President. 
ROBERT  J.  McCLATCHEY,  M.D.,  of  Philadelphia,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.D.,  of  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Thirty-second  Session. 
(Held  at  Lake  George,  N.  Y.,  June  17,  1879). 
CONRAD  WfiSSELHCEFT,  M.D.,  of  Boston,  Mass.,  President. 
N.  FRANCIS  COOKE,  M.D.,  of  Chicago,  111.,  Vice-President. 
ROBERT  J.  McCLATCHEY,  M.D.,  of  Philadelphia,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.D.,  of  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Thirty-third  Session. 
(Held  at  MUwaukee,  WU.,  June  15, 1880). 
T.  P.  WILSON,  M.D.,  of  Ann  Arbor,  Mich.,  President. 
GEORGE  A.  HALL,  M.D.,  of  Chicago,  III.,  Vice-President. 
J.  C.  BURGHER.  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
J.  H.  McClelland,  .M.D.,  of  Pittsburgh,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Thirty-fourth.  Session. 
(Held  at  Bnghton  Beach,  N.  T.,  June  14,  1881). 
J.  W.  DOWLING,  M,D.,  of  New  York  City,  President. 
W.  L.  BREYFOGLE,  M.D.,  of  Louisville,  Ky.,  Vice-President. 
J.  C.  BURGHER,  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
J.  H.  McClelland,  M.D.,  of  Pittsburgh,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Thirty-fifth  Session. 

(Held  at  Indianapolis,  Ind,,  June  13,  1882). 
W.  L.  BREYFOGLE,  M.D.,  of  Louisville,  Ky.,  President 
BUSHROD  W.  JAMES,  M.D.,  of  Philadelphia,  Pa.,  Vice-President. 
J.  C.  BURAHER,  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
JOSEPH  C.  GUERNSEY,  M.D.,  of  Philadelphia,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 
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Thirty-sixth  Session. 
(HM  at  Nioffara  FaUi,  N.  F.,  Jvne  19,  1883). 
BUSHROD  W.  JAMES,  M.D,,  of  Philadelphia.  Pa.,  President. 
O.  S.  RUNNELS,  M.D.,  of  Indianapolis,  Ind.,  Vice-President. 
J.  C.  BURGHER,  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D..  of  Allegheny,  Pa.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

Thirty- SEVENTH  Session. 
(Hdd  at  Deer  Park,  Md,,  June  17, 1884). 
JOHN  C.  SANDERS,  M.D.,  of  Cleveland,  O.,  President. 
T.  F.' ALLEN,  M.D.,  of  New  York  City,  Vice-President 
J.  C.  BURGHER,  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
T.  M.  STRONG,  M.D.,  of  Ward's  Island,  N.  Y.,  Provbional  Secretary. 
E.  M.  KELLOGG.  M.D.,  of  New  York  City,  Treasurer. 

Thirty-eighth  Session. 
{Held  at  St.  Louis,  Mo.,  June  2,  1885). 
TIMOTHY  F.  ALLEN,  M.D.,  of  New  York,  N.  Y..  President. 
A.  C.  COWPERTHWAITE,  M.D.,  of  Iowa  City,  Iowa,  Vice-President, 
J.  C.  BURGHER,  M.D.,  of  Pittsburgh,  Pa,,  General  Secretary, 
T.  M.  STRONG,  M.D.,  of  Ward's  Island.  N.  Y.,  Provisional  Secretary. 
E.  M.  KELLOGG,  M.D.,  of  New  York  City,  Treasurer. 

N.  B. — The  World's  Homoeopathic  Convention  was  held  in 
Philadelphia,  Pa.,  June  26th  to  July  1st,  inclusive,  1876,  under 
the  auspices  of  the  Institute,  in  conjunction  with  its  Twenty- 
ninth  Session,  the  officers  of  the  Institute  being  constituted  the 
officers  of  the  Convention. 
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CONSTITUTION  AND  BY-LAWS. 


CONSTITUTION. 


(Adopted  Ju^E  10,  1874). 

Article  I. — Name  and  Object, 
This  Association  shall  be  styled  the  American  Institute 
OF  Homceopathy,  and  its  object  the  improvement  of  homoeo- 
pathic therapeutics  and  all  other   departments   of  medical 
science. 

Article  IL —  Members. 

This  Institute  shall  be  composed  of  those  physicians  who  are 
already  members,  and  of  such  others  as  may  be  hereafter 
chosen  in  conformity  with  the  By-Laws. 

Article  III. — Officers, 

The  officers  of  the  Institute  shall  be  a  President,  Vice-Presi- 
dent, a  General  Secretary,  a  Provisional  Secretary,  and  a 
Treasurer,  with  such  other  officers  as  shall  be  designated  by 
the  By-Laws,  to  be  chosen  at  such  time,  in  such  manner,  for 
such  a  period,  and  with  such  duties  as  the  By-Laws  shall  or- 
dain. 

Article  IV. — Seal. 

The  Institute  shall  have  and  use  one  common  seal,  with  a 
suitable  device  and  inscription. 

Article  V. — Amendments. 

This  Constitution  may  be  altered  or  amended  by  a  vote  of 
two-thirds  of  all  the  members  present  at  the  regular  annual 
meeting,  provided  that  notice  of  such  alteration  or  amend- 
ment shall  have  been  given  in  writing  at  a  previous  annual 
meeting  of  the  Institute. 
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BY-LAWS. 


(Adopted  June  20,  1878). 


Article  L — Meetings. 

This  Institute  shall  hold  at  least  one  session  in  each  year, 
at  such  time  and  place  as  may  be  determined  upon  from  time 
to  time. 

Article  IL — Officers, 

Section  1.  The  officers  shall  be  elected  by  ballot  at  each 
annual  session  of  the  Institute,  and  shall  enter  upon  their 
respective  duties  the  first  day  of  January  following. 

Sec.  2.  The  officers  of  the  Institute,  viz :  the  President, 
Vice-President,  General  Secretary,  Provisional  Secretary,  and 
Treasurer,  shall  constitute  an  Executive  Committee,  which 
shall  arrange  the  business  of  the  meetings,  attend  to  matters  of 
business  not  otherwise  specially  provided  for,  and  perform 
such  other  duties  as  may  by  vote  of  the  Institute  devolve 
upon  it. 

Sec.  3.  The  General  Secretary  shall  be  paid  an  annual 
salary  of  five  hundred  dollars. 

Article  IIL — D\di>es  of  Officers. 

Section  1.  The  President  shall  preside  at  the  meetings  of 
the  Institute,  and  perform  the  duties  usually  pertaining  to  his 
office,  together  with  such  others  as  may  by  vote  of  the  Insti- 
tute devolve  upon  him.  He  shall  sign  all  certificates  of  mem- 
bership. He  shall  deliver  an  address  at  the  opening  of  each 
session  embodying  a  resume  of  the  progress  of  Homoeopathy 
during  the  year  past,  and  make  such  suggestions  as  he  may 
deem  necessary  for  the  Institute  to  take  action  on  during  the 
session. 

Sec.  2.  The  Vice-President  shall  perform  the  duties  of  the 
President  in  his  absence  or  disability. 
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Sec.  3.  The  General  Secretary  shall  keep  a  record  of  the 
proceedings  of  the  meetings,  conduct  the  correspondence  of 
the  Institute,  issue  notices  of  meetings,  notify  members  of  their 
election,  sign  certificates  of  membership,  and  perform  such 
other  duties  as  the  Institute  may  direct.  It  shall  further  be 
the  duty  of  the  Secretary  to  send  to  each  homoeopathic  jour- 
nal published  in  the  country,  within  two  months  after  the  ad- 
journment of  an  annual  meeting,  a  list  of  the  officers  for  the 
ensuing  year  and  the  members  of  its  bureaus,  and  the  titles  of 
the  subjects  selected  by  said  bureaus. 

Sec.  4.  The  Provisional  Secretary  shall  assist  the  General 
Secretary,  and  in  his  absence  perform  his  duties. 

Sec.  5.  The  Treasurer  shall  receive  all  money  belonging 
to  the  Institute,  and  make  all  disbursements  under  the  rec- 
ommendation of  the  Executive  Committee.  He  shall  furnish 
at  each  annual  meeting  a  written  report  of  the  condition  of  the 
finances. 

_  Article  IV, — Censors. 

At  each  annual  session  the  Institute  shall  elect,  by  ballot,  a 
board  of  five  censors  (three  of  whom  shall  constitute  a  quorum), 
who  shall  receive  and  examine  the  credentials  of  candidates 
for  membership,  and  report  to  the  Institute  for  election  such 
as  may  be  found  properly  qualified.  The  censors  shall  enter 
upon  their  duties  on  the  first  day  of  January  following  their 
election. 

Article  V, — Membership. 

Section  1.  Candidates  for  membership  shall  present  to  the 
Board  of  Censors  a  certificate  of  three  members  of  the  Insti- 
tute that  the  applicant  has  pursued  a  regular  course  of  medi- 
cal studies,  according  to  the  requirements  of  the  existing  insti- 
tutions of  this  country,  and  sustains  a  good  moral  character 
and  professional  standing.  Such  certificate  shall  state  when 
and  where  the  applicant  obtained  a  diploma.  If  found  quali- 
fied the  candidate  may  be  elected  a  member.  No  person  shall 
be  considered  a  member,  however,  before  paying  an  admission 
fee  of  five  dollars,  and  the  annual  dues,  which  shall,  entitle 
him  to  a  certificate  of  membership. 
43 
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Sec.  2.  Any  physician  properly  accredited  as  a  delegate, 
shall  be  admitted  during  the  session  of  the  Institute  to  all  the 
privileges  of  members,  except  voting  and  eligibility  to  ofBce, 
on  the  following  basis: 

First.  From  every  association  composed  of  more  than  fifty 
members  from  differeut  States,  two  delegates,  with  an  addi- 
tional delegate  for  every  twenty  members. 

Second.  From  every  State  society,  two  delegates,  with  an 
additional  delegate  for  every  twenty  members. 

Third.    From  every  county  or  local  society,  one  delegate. 

Fourth.  From  every  hospital,  asylum  for  the  insane,  or 
dispensary,  actually  established,  one  delegate. 

Fifth.     From  every  medical  journal  published,  one  delegate. 

Sixth.  From  every  college  associated  with  the  Institute, 
two  delegates,  said  delegates  to  constitute  the  the  Inter-colle- 
giate Committee  of  the  Institute. 

Such  delegates  shall  be  elected  for  the  term  of  one  year. 

Sec.  3  Any  foreign  physician  may  be  elected  a  Correspond- 
ing Member  of  the  Institute  at  any  annual  meeting,  and  shall 
have  all  the  privileges  of  members,  except  voting  and  eligi- 
bility to  oflSce. 

Sec.  4.  The  Institute  may,  at  any  annual  meeting,  elect  as 
Honorary  Members,  not  to  exceed  five  in  one  year,  any  for- 
eign physicians  who  may  be  judged  worthy  from  their  supe- 
rior attainments  in  medicine ;  provided  that  the  names  of  per- 
sons proposed  for  Honorary  Membership  shall  have  been  pre- 
sented at  a  previous  annual  meeting.  Such  Honorary  Mem- 
bers shall  have  all  the  privileges  of  members,  except  voting 
and  eligibility  to  oflBce. 

Sec.  5.  All  members  of  the  Institute  who  have  maintained 
twenty-five  consecutive  years  of  membership  shall  be  consid- 
ered Senior  Manibers,  and  be  exempt  from  the  payment  of  an- 
nual dues ;  and  the  names  of  such  members  shall  be  printed 
first  in  the  list  of  members,  in  capital  letters. 

Sec.  6.  Of  State  societies  represented  in  the  Institute,  the 
Presidents  shall  be  ex-officio  Vice-Presidents,  and  the  Record- 
ing Secretaries  shall  be  ex-offido  Corresponding  Secretaries  of 
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the  Institute,  and  these  oflBcers  shall  communicate  through  the 
various  bureaus  any  facts  or  information  concerning  the  con- 
dition of  these  societies,  and  the  progress  of  medicine  and  Ho- 
moeopathy in  their  several  States. 

Sec.  7.  The  Institute  may,  at  any  annual  meeting,  elect  as 
Honorary  Associate  Members,  not  to  exceed  three  in  any  one 
year,  any  persons  not  members  of  the  medical  profession,  who 
have  in  any  way  been  of  special  service  to  science  or  humani- 
ty, and  particularly  those  who  have  been  special  patrons  of 
homoeopathy  ;  and  said  Honorary  Associate  Members  shall 
have  all  the  privileges  of  Honorary  Members. 

Article  VL — Dues. 

Section  1.  Members  shall  pay  annually  the  sum  of  five 
dollars  toward  defraying  the  expenses  of  the  Institute.  The 
Proceedings  of  the  Institvie  will  be  sent  to  those  members  only 
who  have  paid  their  dues. 

Article  VIL — Bureaus  and  Committees. 

Section  1.  The  following  bureaus  shall  be  appointed  as 
hereinafter  provided  for : 

a.  Materia  Medica  and  Provings. 

b.  Clinical  Medicine,  embracing  Diagnosis  and  General 
and  Special  Therapeutics. 

c.  Pharmacy. 

d.  Obstetrics. 

e.  Gynaecology. 
/.     Paedology. 

g.    Sanitary  Science. 
h.    Surgery. 

i.     Anatomy,  Physiology  and  Pathology. 
j.     Microscopy  and  Histology. 
L     Psychological  Medicine. 
L     Ophthalmology,  Otology  and  Laryngology, 
m.   Organization,  Registration  and  Statistics. 
71.     Medical  Education. 

Sec.  2.  Each  of  these  bureaus  shall  consist  of  not  less  than 
five  nor  more  than  ten  members. 
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Sec.  3.  Each  bureau,  in  its  annual  report,  shall  present  a 
resume  of  discoveries  and  progress  in  its  respective  fields,  to- 
gether with  papers  upon  its  special  subject  selected  for  inquiry 
and  discussion. 

Sec.  4.  The  following  standing  committees  shall  be  ap- 
pointed, as  hereinafter  provided  for : 

a.  Legislation. 

b.  Medical  Literature. 

c.  Foreign  Correspondence. 

d.  Inter-collegiate. 
e-     Drug  provings. 

Sec  5  Each  of  these  committees  shall  consist  of  at  least 
five  members. 

Sec.  6.  Immediately  upon  the  closing  of  a  bureau  the  Presi- 
dent shall  appoint  a  chairman  for  the  unsuing  year;  and  the 
chairman  so  appointed  shall  form  his  own  bureau,  handing 
to  the  President  a  list  of  its  members,  so  that  it  may  be  an- 
nounced before  the  close  of  the  session. 

Sec  7.  The  chairman  of  each  bureau,  as  soon  as  possible 
after  appointment,  shall  call  his  associates  together  and  or- 
ganize his  bureau  by  the  appointment  of  a  secretary  ;  and,  be- 
ing duly  organized,  the  bureau  shall  select  a  special  subject 
upon  which  to  labor,  and  report  at  the  next  meeting  of  the 
Institute. 

Sec  8.  No  bureau  shall  submit  for  discussion  and  publi- 
cation and  papers  not  relating  to  the  special  subject  agreed 
upon  at  the  beginning  of  the  year,  except  such  as  may  be  in- 
cluded in  the  general  resum6. 

Sec  9.  No  report  or  paper  shall  be  received  by  the  Insti- 
tute in  an  incomplete  or  unfinished  condition  ;  and  no  paper 
shall  be  published  in  the  '  Transactions '  which  has  been  pre- 
viously published,  or  which  is  not  handed  to  the  General  Sec- 
retary before  the  close  of  the  session. 

Sec  10.  Immediately  upon  the  reception  and  disposition 
of  the  report  of  a  standing  committee,  the  President  shall  ap- 
point the  committee  for  the  following  year,  with  the  exception 
of  the  Inter-collegiate  Committee  which  is  appointed  by  the 
several  colleges. 
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Sec.  11.  No  paper  shall  be  read  from  any  bureau  or  com- 
mittee requiring  over  fifteen  minutes,  without  unanimous 
consent,  but  an  abstract  of  the  same  may  be  presented. 

Sec.  12.  The  '  Transactions '  of  the  Institute  shall  be  issued 
by  the  General  Secretary  within  five  months  after  the  close  of 
the  session,  and  copies  shall  be  delivered  to  those  entitled  to 
them  without  individual  expense. 

Sec.  13.  All  reports  bj'  delegates  from  various  societies  and 
institutions  shall  be  limited  to  five  minutes  each. 

Sec.  14.  In  all  discussions  no  speaker  shall  be  allowed 
more  than  five  minutes,  nor  to  speak  more  than  once  upon  the 
same  subject,  without  a  vote  of  consent,  taken  in  the  usual 
manner. 

Sec.  15.  Members  neglecting  the  payment  of  dues  for  three 
years,  after  proper  notification  from  the  Treasurer,  shall  have 
their  names  dropped  from  the  roll  of  membership. 

Sec.  16.  The  Executive  Committee  shall  constitute  the 
Committee  of  Publication. 

Sec.  17.  The  election  of  officers  for  the  ensuing  year,  and 
the  determination  of  the  next  place  for  the  meeting  of  the  In- 
stitute, shall  take  place  at  twelve  o'clock  on  the  third  day  of 
the  session. 

Article  VIIL 

All  complaints  relating  to  a  violation  of  the  Code  of  Ethics 
of  the  Institute  shall  be  referred  to  the  Senate  of  Seniors  for 
consideration  and  adjustment,  and  its  decisions  shall  be  final 
without  further  action  of  the  Institute. 

Article  IX, — Amendments. 

These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  the  annual  meeting. 
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STANDING  RESOLUTIONS. 


Adopted  June  8th,  1854. 

Resolved,  That  the  pharmaceutists  of  the  homoBopathic 
school  be  recommended  to  use,  in  the  preparation  of  drugs  by 
trituration,  the  proportions  often  grains  of  the  drug  to  ninety 
grains  of  Sugar  of  milk;  and,  for  the  sake  of  uniformity,  to 
retain  the  numerical  designation  adopted  by  Hahnemauni 
and  continued  by  the  majority  of  homoeopathic  physicians. 

Adopted  June  4th,  1857. 

Resolved,  That  it  is  the  duty  of  the  American  Institute  of 
Homoeopathy  to  extend  a  fostering  care  to  the  homoeopathic 
medical  colleges  of  the  United  States,  and  exert  its  influence 
in  directing  students  of  medicine  who  are  seeking  admission 
to  the  honors  of  the  profession  to  their  halls  for  instruction. 

Resolved,  That  the  American  Institute  of  Hmoeopathy  does 
not  necessarily  indorse  the  doctrines  contained  in  the  reports 
of  committees  by  accepting  and  publishing  such  reports  with 
the  *  Proceedings/ 

Adopted  June  7th,  1867. 

Resolved,  That,  in  the  organization  of  life  insurance  com- 
panies which  discriminate  in  favor  of  practical  homoeopathists, 
we  recognize  an  important  instrumentality,  which  by  showing 
the  superiority  of  homoeopathic  treatment,  will  contribute  to 
the  more  rapid  adoption  of  the  principles  of  medical  science 
promulgated  by  the  illustrious  Hahnemann  ;  and  that,  when- 
ever practicable,  the  members  of  this  Institute  will  give  to 
such  organization  a  united  and  cordial  support. 

Adopted  June  9th,  1869. 
Resolved,  That  the  Bureau  of  Clinical  Medicine  be  requested 
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to  give  attention  to  the  collection  of  clinical  verifications  of 
the  symptoms  contained  in  our  'Materia  Medica/  and  to  in- 
clude such  verifications  in  its  reports,  with  whatever  details  it 
deems  proper,  giving  credit  to  the  authors. 

Resolved,  That  the  Institute  invite  State  societies  to  co-oper- 
ate in  this  work  of  clinical  verification  of  the  *  Materia  Medica.' 

Adopted  June  8th,  1870. 

Resolved,  .That  each  member  of  the  American  Institute  will 
best  subserve  the  interest  of  homoeopathic  medicine  by  using 
great  care  to  avoid  accepting  any  student  of  medicine  into  his 
oflSce  who  does  not  or  cannot  give  evidence  of  possessing  the 
preliminary  education  recommended  in  the  report  of  the  Com- 
mittee on  Education. 

Resolved,  That  the  resolution  relating  to  qualification  apply 
to  all  students  whose  terms  of  pupilage  shall  commence  sub- 
sequent to  the  year  1870,  and  that  every  effort  be  made  to  ac- 
quaint the  profession  at  large  with  the  action  of  the  Institute. 

Adopted  June  9th,  1874. 
Resolved,  That  hereafter  all  provings  by  a  single  prover, 
presented  through  the  Bureau  of  Materia  Medica,  Pharmacy, 
and  Provings,  be  referred  back  to  the  bureau,  to  be  retained 
by  it  until  a  sufficient  number  of  provings  are  obtained  to 
warrant  the  bureau  in  collating  the  same  and  presenting  them 
to  the  Institute  for  publication ;  and  such  collation  and  pre- 
sentation shall  be  a  part  of  the  duty  of  that  bureau. 

Adopted  June  12th,  1874. 
Resolved,  That  the  bureaus  of  the  Institute  that  pertain  to 
practical  medicine  and  surgery  be  hereafter  arranged  in  rota- 
tion, so  that  each  one  may  come  first  in  its  turn  in  successive 

years. 

Adopted  June  15th,  1875. 

Resolved,  That  Sectional  Meetings  of  any  bureau  may  be  held 
at  the  call  of  the  chairman  of  that  bureau,  provided  such 
meetings  are  not  held  during  the  sittings  of  the  Institute. 

Whereas,  It  is  now  a  difficult  matter  to  obtain  mortuary  re- 
ports from  many  of  our  cities  and  towns,  therefore, 
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Resolved,  That  this  body  would  recommend  to  the  members  • 
of  the  Institute,  that  they,  in  their  respective  cities  and  towns, 
where  published  reports  are  to  be  had,  obtain  and  furnish 
annually  to  the  Bureau  of  Sanitary  Science,  a  copy  of  such 
published  reports;  and  further,  that  when  such  reports  are 
made  up,  State  statistical  mortuary  reports  be  likewise  sent  to 
to  this  bureau. 

Resolved,  That  in  States,  cities  and  towns  where  these  reports 
are  not  made  and  published,  they  be  urged  to  publish  them 
for  the  general  good  of  the  country,  as  well  as  for  local  advan- 
tages. 

Adopted  June  27th,  1877. 

Resolved,  That  all  papers  rejected  by  the  Committee  of  Pub- 
lication, and  not  published  with  the  *  Transactions'  of  the  Insti- 
tute, be  referred  back  to  their  authors  by  the  General  Secre- 
tary, to  be  disposed  of  as  they  may  see  fit. 

Adopted  June  29th,  1877. 
Resolved,  That  the  Committee  of  Arrangements,  in  prepar- 
ing the  order  of  Business  for  future  meetings  of  the  Institute, 
be  requested  to  set  apart  a  certain  time  for  hearing  reports 
from  delegates  from  institutions  and  societies  who  may  be 
present  at  the  meeting;  such  reports  to  be  limited  to  five  min- 
utes each. 

Adopted  June  2Gth,  1879. 

Resolved,  That  the  General  Secretary  shall  hereafter  furnish 
to  the  homoeopathic  journals,  editorial  copies  of  the  'Trans- 
actions' of  this  institute. 

Adopted  June  15th,  1880. 
Resolved,  That  the  report  of  the  Bureau  of  Organization, 
Registration  and  Statistics  follow  that  of  the  Necrologist. 

Resolved^  That  the  selection  of  the  time  and  place  of  meeting 
and  the  election  of  oflBcers  take  place  at  noon  of  the  third  day 
of  the  session. 

Adopted  June  16th,  1881. 

Resolved,  That  hereafter  the  sectional  meetings  of  bureaus 
be  abolished,  and  that  it  shall  be  the  duty  of  the  members  of 
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bureaus  to  have  their  papers  in  the  hands  of  the  respective 
chairmen  of  the  same  at  least  two  months  prior  to  the  meeting 
of  the  Institute.  It  shall  then  be  the  duty  of  the  chairman  of 
each  bureau  to  prepare,  or  cause  to  be  prepared,  synopses  of 
these  papers  to  be  read  before  the  Institute  for  discussion,  the 
original  papers  to  be  referred  to  the  Publication  Committee. 

Resolved,  That  Section  16,  of  Article  VII,  of  By-Laws,  pro- 
viding for  sectional  meetings  of  the  various  bureaus,  be  re- 
scinded. 

Adopted  June  15th,  1882. 

Resolved,  That  it  shall  be  the  duty  of  the  General  Secretarj»^ 
to  send  an  official  copy  of  the  stenographer's  report  of  all  dis- 
cussions on  the  subjects  submitted  by  the  several  bureaus,  to 
the  authors  of  the  same  respectively,  for  correction,  and  that 
such  copies  shall  be  returned  to  the  Secretary  within  one  week 
of  the  time  of  their  reception. 

Adopted  June  2l8t,  1883. 

Resolved,  That  it  shall  be  the  especial  duty  of  the  Provisional 
Secretary  to  make  stenographic  reports  of  all  debates,  keep  the 
records  of  general  business,  and  furnish  the  same  to  the  Gen- 
eral Secretary  for  publication ;  and  that  the  compensation  for 
such  service  shall  be  adjusted  by  the  President,  Vice-President 
and  Treasurer,  acting  for  the  Executive  Committee. 

Adopted  June  21st,  1883. 

Resolved,  That  it  shall  be  the  duty  of  the  General  Secretary 
to  send  proofs  of  all  bureau  papers  to  the  authors  of  the  same 
before  insertion  in  the  "Transactions." 

Adopted  June  2d,  1885. 
Resolved,  That  the  names  and  residences  of  all  applicants 
for  membership  be  announced  by  the  chairman  of  the  Board 
of  Censors,  in  open  session,  at  least  six  hours  before  their  elec- 
tion is  voted  upon. 
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SENIOR  MEMBERS. 


The  figures  placed  above  the  names  show  the  date  of  membership. 
Members  are  requested  to  iniorm  the  General  Secretary  of  any  change 
in  their  addresses. 

The  ?  placed  after  the  name  denotes  that  the  residence  is  doubtfoL 
9^  Members  residing  in  a  city  are  requested  to  furnish  the  Gen- 
eral Secretary  with  their  street  addresses. 

Article  V,  Sec.  5,  of  the  By-  Laws  : 

All  members  of  the  Institute  who  have  maintained  twenty-five  con-  ^ 
secutive  years  of  membership  shall  be  considered  SIsntor  MemberSy  and 
be  exempt  from  the  payment  of  annual  dues  ;   and  the  names  of  such 
members  shall  be  printed  first  in  the  list  of  members,  in  capital  lettera- 

SENIOR  laEMBERS. 

1844. 

Ball,  Alonzo  S.,  M.D.,  56  W.  Fifty-third  Street,  New  York. 

Detwiler,  H.,  M.D.,  Easton,  Pa. 

Dubs,  Samuel  R.,  M.D.,  Doylestown,  Pa. 

Neidhard,  Charles,  M.D.,  1511  Arch  Street,  Philadelphia,  Pa. 

Paine,  Henry  D,  M.D.,  (in  Europe). 

Robinson,  Horatio,  M.D.,  Auburn,  N.  Y. 

Ward,  Isaac  C,  M.D.,  Newark,  N.  J. 

Ward,  Walter,  M.D.,  Mount  Holly,  N.  J. 

Wells,  P.  P.,  M.D.,  158  Clinton  Street,  Brooklyn,  N.  Y. 

1845. 

BoARDMAN,  J.  C,  M.D.,  Treton,  N.  J. 

LiPPK,  Adolph,  M.D.,  1204  Walnut  Street,  Philadelphia,  Pa- 

McViCKAR,  J.  A.,  M.D.,  100  E.  Seventeenth  Street,  New  York. 
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1846. 

Bayard,  Edward,  M.D.,  8  W.  Fortieth  Street,  New  York. 
Belcher,  George  E.,  M.D.,  522  Madison  Avenue,  New  York. 
Berens,  Bernard  M.D.,  1507  Arch  Street,  Philadelphia,  Pa. 
Berens,  Joseph,  M.D.,  S.  W.  corner  Broad  and  Green  Streets, 

Philadelphia,  Pa. 
Ehrman,  Benjamin,  M.D.,  84  W.  Seventh  Street,  Cincinnati,  O. 
Ehrman,  F.,  M.D.,  46  W.  Seventh  Street,  Cincinnati,  0. 
Hallock,  Lewis,  M.D.,  34  E.  Thirty-ninth  Street,  New  York. 
Jones,  E.  Darwin,  M.D.,  Albany,  N.  Y. 
Rhees,  Morgan  J.,  M.D.,  Wheeling,  W.  Va. 
Shepard,  a.,  M.D.,  Glendale,  0. 
Small,  Alvin  E.,  M.D.,  1204  Wabash  Avenue,  Chicago,  111. 

1847. 

Chase,  Hiram  L.,  M.D.,  Cambridge,  Mass. 

OuY,  Samuel  S.,  M.D.,  119  Prospect  Place,  Brooklyn,  N.  Y. 

Shack  FORD,  Rufus,  M.D.,  Portland,  Me. 

Thayer,  David,  M.D.,  200  Columbus  Avenue,  Boston,  Mass. 

Whittle,  Joshua  F.,  M.D.,  Nashua,  N.  H. 

1848. 

Donovan,  Thomas  W.,  M.D.,  New  Brighton,  Staten  Island, 

New  York. 
Guernsey,  Egbert,  M.D.,  526  Fifth  Avenue,  New  York. 
Koch,  A.  W.,  M.D.,  118  N.  Twelfth  Street,  Philadelphia,  Pa. 
Marcy,  Erastus  E.,  M.D.,  353  Fifth  Avenue,  New  York. 
Palmer,  Miles  W.,  M.D.,  235  E.  Eighteenth  Street,  New  York. 
Raymond,  Jonas  C,  M.D.,  626  Thirteenth  Street,  Oakland,  Cal. 
Reading,  J.  R.,  M.D.,  Somerton,  Pa. 
Smith,  D.  S  ,  M.D.,  1255  Michigan  Avenue,  Chicago,  111. 
Taft,  Charles  A.,  M.D.,  Hartford,  Conn. 
Wells,  Luoien  B.,  M.D.,  225  Genessee  Street,  Utica,  N.  Y. 

1849. 

Gardiner,  Daniel  R.,  M.D.,  Woodbury,  N.  J. 
Rodman,  William  W.,  New  Haven,  Conn. 
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1850. 

Clarke,  J.  K.,  M.D.,  11  Kearney  Street,  San  Francisco,  Cal. 
FooTE,  George  F.,  M.D.,  Stamford,  Conn. 
Paine,  Horace  M.,  M.D.,  105  State  Street,  Albany,  N.  Y. 
Sprinosteed,  David,  M.D.     [Residence  uncertain.] 

1851. 
Bell,  William  C,  M.D.,  Middletown,  Conn. 
Gambbll,  W.  p.,  M.D.,  2  Rutland  Street,  Boston,  Mass. 
Martin,  Joseph  L.,  M.D.,  Baltimore,  Md. 

1852. 
Dake,  Jabez  p.,  M.D.,  29  N.  Vine  Street,  Nashville,  Tenn. 
Hammond,  Milton,  M.D.,  57  N.  Paca  Street,  Baltimore,  Md. 

1853. 
Angell,  Henry  C,  M.D.,  16  Beacon  Street,  Boston,  Mass. 
Barnes,  George  William,  M.D.,  San  Diego,  Cal. 
Bissell,  Arthur  F.,  M.D.,  157  Maiden  Lane,  New  York. 
Helmuth,  Wm.  Tod,  M.D.,  299  Madison  Avenue,  N.  Y. 
Kenyon,  L.  M.,  M.D.,  86  W.  Mohawk  Street,  Buffalo,  N.  Y. 
Paine,  Joseph  P.,  M.D.,  Hotel  Eliot,  Roxbury,  Mass. 
Parks,  John  M.,  M.D.,  Hamilton,  0. 
Skiles,  F.  W.,  M.D.,  160  Remsen  Street,  Brooklyn,  N.  Y.? 
Talbot,  I.  T.,  M.D.,  66  Marlborough  Street,  Boston,  Mass. 

1854. 
Bishop,  D.  F.,  M.D.,  Lockport,  N.  Y. 
Burgher,  J.  C,  M.D.,  960  Penn  Avenue,  Pittsburgh,  Pa. 
Clarke,  Henry  B.,  M.D.,  181  Union  St.,  New  Bedford,  Mass. 
Cox,  James  W.,  MD..,  109  State  Street,  Albany,  N.  Y. 
HoFMANN,  H.  H.,  M.D.,  808  Penn  Avenue,  Pittsburgh,  Pa. 
Jones,  Elijah  U.,  M.D.,  Taunton,  Mass. 
PoMEROY,  Thos.  F.,  M.D.    [Residence  uncertain]. 
Randel,  Wm.  H.,  M.D.,  1  Clinton  Square,  Albany,  N.  Y. 
SissoN,  Edward  R.,  M.D.,  New  Bedford,  Mass. 
Walker,  Charles  H.,  M.D.,  Chelsea,  Boston,  Mass. 
Watson,  William  H.,  M.D.,  270  Genessee  Street,  Utica,  N.  Y. 
Wood,  J.  B.,  M.D.,  West  Chester,  Pa, 
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1855. 


FiNCKE,  Bernhardt,  M.D.,  122  Livington  St.,  Brooklyn,  N.  Y. 
Gregg,  Rollin  R.,  M.D.,  664  Main  Street,  Buffalo,  N.  Y. 
Wilder,  Louis  de  V.,  M.D.,  227  W.  Thirty-fourth  Street,  N.  Y. 

1856. 

Ormes,  Cornelius,  M.D.,  Jamestown,  N.  Y. 

Palmer,  Fred.  N.,  M.D.,  3  Hamilton  Place,  Boston,  Mass. 

1857. 

Baldwin,  Jared  G.,  M.D.,  8  E.  Forty-first  Street,  New  York. 
Beckwith,  Seth  R.,  M.D.     [Residence  unknown.] 
Hatch,  Philo  L.,  M.D.,  Minneapolis,  Minn. 
LuDLAM,  Reuben,  M.D.,  529  Wabash  Aveuue,  Chicago,  111. 
Woodruff,  Francis,  M.D.,  35  Lafayette  Ave.,  Detroit,  Mich. 

1858. 

Detwiler,  J.  J.,  M.D.,  Easton,  Pa. 

Freligh,  Martin,  M.D.,  31  W.  Twenty-fourth  St.,  New  York. 
FiJLLGRAFF,  Otto,  M.D.,  53  Irving  Place,  New  York. 
Hawley,  L.  B.,  M.D.,  Phoenixville,  Pa. 
Jones,  Joseph  E.,  M.D.,  West  Chester,  Pa. 
Kellogg,  Edwin  M.,  M.D.,  134  E.  Thirty-sixth  St.,  New  York. 
LouGEE,  William  H.,  M.D.,  Lawrence,  Mass. 
MiNTON,  Henry,  M.D.,  165  Joralemon  Street,  Brooklyn,  N.  Y. 
Perrine,  W.  L.  R.,  M.D.,  137  Montague  St.,  Brooklyn,  N.  Y. 
Stone,  Henry  E.,  M.D.,  Fairhaven,  Conn. 
Verdi,  Tullio  S.,  M.D.,  815  Fourteenth  Street,  N.  W.,  Wash- 
ington, D.  C. 
West,  Edwin,  M.D.,  42  W.  Washington  Place,  New  York. 
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1859. 

Chamberlain,  W.  B.,  M.D.,  Worcester,  Mass. 

CuLLis,  Charles,  M.D,,  16  Somerset  Street,  Boston,  Mass. 

Eaton,  H.  B.,  M.D.,  Rock  port,  Maine, 

Farnsworth,  C.  H.,  M.D.,  Cambridge,  Mass. 

Hobson,  J.  v.,  M.D.,  Richmond,  Va. 

Houghton,  H.  A.,  M.D.,  12  Cordis  Street,  Boston,  Mass. 

James,  Bushrod  W.,  M.D.,  N.  E.  corner  Eighteenth  and  Green 

Streets,  Philadelphia,  Pa. 
Jefferds,  G.  p.,  M.D.,  Bangor,  Maine. 
Matthes,  G.  F.,  M.D.,  N.  Bedford,  Mass. 
Orme,  F.  H.,  M.D.,  Atlanta,  Georgia. 
Pratt,  L.  M.,  M.D.,  104  State  Street,  Albany,  N.  Y. 
Sanders,  O.  S.,  M.D.,  511  Columbus,  Avenue,  Boston,  Mass. 
Sherman,  J.  H.,  M.D.,  534  Broadway,  Boston,  Mass. 
Sparhawk,  G.  E.  E.,  M.D.,  Burlington,  Vt. 
Wessblhceft,  C,  M.D.,  302  Columbus  Avenue,  Boston,  Mass. 
Wesselhceft,  W.  p.,  M.D.,  176  Commonwealth  St., Boston,  Mass- 
Wild,  E.  A ,  M.D.     [Residence  unknown.] 
Wilson,  G.  H.,  M.D.,  Meriden,  Conn. 

1860. 

Bradford,  F.  Standish,  ^LD.,  41  W.  Thirty-Fourth  Street, 

New  York. 
Hall,  George  A.,  M.D.,  2400  Prairie  Avenue,  Chicago,  111. 
HoLCOMBE,  Wm.  H.,  M.D.,  288  St.  Charles  St.,  New  Orleans,  La. 
Johnson,  Isaac  D.,  M.D.,  Kennett  Square,  Pa. 
Malin,  John,  M.D.,  70  W.  Chelten   Avenue,  Germantown, 

Philadelphia,  Pa. 
Payne,  Jas.  H.,  M.D.,  342  Commonwealth  Ave.,  Boston,  Mass. 
Reading,  Edward,  M.D.,  Hatborough,  Pa. 
Sanders,  John  C,  M.D.,  308  Prospect  Street,  Cleveland,  0. 
Smith,  Henry  M.,  M.D.,  37  W.  Fourteenth  Street,  New  York. 
Smith,  T.  Franklin,  M.D,,  62  E.  128th  Street,  New  York. 
White,  Theodore  C,  M.D.,  21  S.  Clinton  St.,  Rochester,  N.  Y. 
Wood,  0.  S.,  M.D.,  Omaha,  Neb. 
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MEMBERS. 

The  figures  placed  before  the  Dames  indicate  the  date  of  membership. 
The  ?  placed  after  a  name  denotes  the  residence  doubtful. 

19^  Members  residing  in  a  city  are  requested  to  furnish  the  Gen- 
eral Secretary  with  their  street  addresses. 

Article  VII,  Sec.  15,  of  the  By-Laws: 

Members  neglecting  the  payment  of  dues  for  three  years,  after  proper 
notification  from  the  Treasurer,  shall  have  their  names  dropped  from 
the  roll  of  membership. 

1883.  Abbott,  Clarence  G.,  M.D.,  Woodbury,  N.  J. 

1870.  Abell,  D.  T.,  M.D.,  Sedalia,  Mo. 

1872.  Abercrombie,  Wm.  H.,  M.D.,  114  Mercer  Street,  Jersey 

City,  N.  J. 
1876.  Adams,  Reuben  A.,  M.D.,  46  North   Fitzhugh  Street. 
Rochester,  N.  Y. 

1867.  Albertson,  J.  A.,  M.D.,  111  Powell  Street,  San  Fran- 

cisco, Cal. 
1881.  Allen,  Albion  H.,  M.D.,  New  London,  Conn. 

1880.  Allen,  Charles,  M.D.,  415  Seventh  Street,  Southwest, 

Washington,  D.  C. 

1873.  Allen,  George  D.,  M.D.,  Portland,  Mich. 

1881.  Allen,  George  E.,  M.D.,  Youngstown.  0. 
1872.  Allen,  Henry  C,  M.D.,  Ann  Arbor,  Mich. 

1871.  Allen,  Richard  C,  M.D..  4519  Frankford  Avenue,  Phila- 

delphia, Pa. 
1866.  Allen,  Timothy  F.,  M.D.,  10  E.  36th  Street,  New  York. 

1868.  Alvord,  Samuel,  M.D.,  Chicopee  Falls,  Mass. 

1899.  Arcularius,  Philip  E.,  M.D.,  57  E.  21st  Street,  New  York. 

1882.  Arndt,  Hugo  R.,  M.D.,  Grand  Rapids,  Mich. 

1874.  Arthur,  Charles,  M.D.,  Scranton,  Pa. 
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1885.  Babcock,  D.  A.,  M.D.,  Fall  River,  Mass. 

1871.  Bacon,  Chas.  A.,  M.D.,  130  E.  Thirty-fifth  St.,  New  York. 

1867.  Baer,  O.  P.,  M.D.,  Richmond,  Ind. 

1874.  Baethig,  Henry,  M.D.,  350  Pennsylvania  St.,  Buffalo,  N.  Y. 
1870.  Bagley,  H.  B.,  M.D.,  Seattle,  Washington  Territory. 
1881.  Baker,  Alfred  E.,  M.D.,  623  N.  18th  St.,  Philadelphia,  Pa. 
1881.  Baker,  Almena  J.,  M.D.,  168  W.  Newton  St.,  Boston,  Mass. 

1875.  Baker,  Milton  H.,  M.D.,  Highland  Park,  111. 

1870.  Bak^r,  R.  F.,  M.D.,  Davenport,  Iowa. 

1871.  Baldwin.  Aaron,  M.D.,  219  E.  Capitol  Street,  Washing- 

ton, D.  C. 

1876.  Baldwin,  Harry  D.,  M.D.,  130  James  St.,  Syracuse,  N.  Y. 
1883.  Ballard,  Laura  A.,  M.D.,  205  Powell  Street,  San  Fran- 
cisco, Cal. 

1868.  Bancroft,  Walton,  M.D.,  Keokuk,  Iowa. 

1866.  Baner,  Wm.  J.,  M.D.,  20  W.  Forty-seventh  St.,  New  York. 
1881.  Barker,  Clarence  F.,  M.D.,  Manistee,  Mich. 

1867.  Barker,  William  C,  M.D.,  Waukegan,  111.  ' 

1881.  Barnett,  Amelia,  M.D.,  324  W.  23d  Street,  New  York. 

1868.  Barrows,  George  S.,  M.D.,  Chillicothe,  Mo. 
1873.  Bartlett,  Henry  H.,  M.D.,  Leslie,  Mich. 

1880.  Bassett,  John  S.,  M.D.,  11  W.  Thirty-first  St.,  New  York. 

1867.  Baylies,  B.  L.  B.,  M.D.,  Astoria,  N.  Y. 

1883.  Beck,  Judson  Lee,  M.D.,  East  Weymouth,  Mass. 

1878.  Becker,  Fred.  W.,  M.D.,  Betts  St.  Hospital,  Cincinnati,  0. 

1885.  Beckwith,  D.  H.,  M.D.,  528  Prospect  St.,  Cleveland,  0. 

1877.  Beebe,  Clarence  E.,  M.D.,  21  W.  37th  Street,  New  York. 
1870.  Beebe,  E.  W.,  M.D.,  173  Wisconsin  St.,  Milwaukee,  Wis. 

1876.  Beebe,  Henry  E.,  M.D.,  Sidney,  O. 

1868.  Bell,  Jas.  B.,  M.D.,  178  Commonwealth  Ave.,  Boston, Mass. 
1867.  Bell,  James  S.,  M.D,,  Cedar  Falls,  Iowa. 

1877.  Bellows,  Howard  P.,  M.D.,  118  Boylston  St.,  Boston,  Mass. 
1872.  Bender,  Prosper,  M.D.,  Hotel  Vendome,  Boston,  Mass. 

1869.  Bennett,  HoUis  K.,  M.D.,  256  Main  St.,  Fitchburg,  Mass. 

1881.  Bennett,  James  A.,  M.D.,  4  Irving  Place,  New  York. 
1881.  Bennett,  N.  K.,  M.D.,  142  Wilson  Street,  Brooklyn,  N.  Y. 
1876.  Bennett,  Robert  A.,  M.D.,  Dover,  N.  J. 
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1872.  Berghaus,  Alex.,  M.D.,  138  E.  65th  Street,  New  York. 

1870.  Betts,  B.  Frank,  M.D.,  1609  Girard  Ave.,  Philadelphia. 
1869.  Bevin,  William  A.,  M.D..  New  Rochelle,  N.  Y. 

1874.  Biegler,  Jos.  A.,  M.D.,  58  S.  Clinton  St.,  Rochester,  N.  Y. 

1868.  Biggar,  H.  F.,  M.D.,  Cleveland,  0. 

1876.  Bigler,  Wm.  H.,  M.D.,  118  N.  Twelfth  St.,  Philadelphia. 

1871.  Bingaman,  C.  F.,  M.D., 922  Penn  Avenue, Pittsburgh,  Pa. 
1881.  Bingham,  Helen  M.,  M.D.,  170  Division  St..  Milwaukee, 

1881.  Birdsall,  Stephen  T.,  M.D.,  546  Bedford  Avenue,  Brook- 

lyn, N.  Y. 

1869.  Bishop,  Herbert  M.,  M.D.,  Norwich,  Conn. 
1883.  Bishop,  Frank  A.,  Hannibal,  Mo. 

1882.  Blakely,  William  H.,  M.D.,  Bowling  Green,  Ky. 
1869.  Bloss,  J.  P.,  M.D.,  Troy,  N.  Y. 

1880.  Boardman,  Horace  E.,  M.D.,  Monroe,  Wis. 

1865.  Boericke,  F.  E.,  M.D.,  921  Arch  Street,  Philadelphia,  Pa. 

1883.  Boericke,  Wm.,  M.D.,  323  Geary  St.,  San  Francisco.  Cal. 
1874.  Bond,  Mary  E.,  M.D.,  122  Lexington  Avenue,  New  York. 
1880.  Boothby,  Alonzo,  M.D.,  260  Clarendon  St.,  Boston,  Mass. 

1872.  Bossert,  Charles.  M.D.,  351  E.  120th  Street,  New  York. 
1869.  Bowen,  G.  W.,  M.D.,  Fort  Wayne,  Ind. 

1871.  Bowie,  Alonzo  P.,  M.D.,  Uniontown,  Pa. 

1869.  Bowman.  Benjamin,  M.D..  Chambersburg.  Pa. 

1882.  Boyd,  James  T.,  M.D.,  2132  Clark  Avenue,  St.  Louis,  Mo. 

1870.  Boyer,  Francis  W.,  M.D.,  Pottsville,  Pa. 

1874.  Boynton,  Frank  H.,  M.D.,  30  W.  33d  Street,  New  York. 

1885.  Boynton,  John  R.,  M.D.,  Leavenworth,  Kans. 

1865.  Bradford,  T.  C,  M.D.,  315  Race  Street,  Cincinnati,  O. 

1882.  Bradley,  Benjamin  A.,  M.D.,  426  John  St.,  Cincinnati,  0. 

1883.  Bradner,  Ira  S.,  M.D.,  Middletown,  N.  Y. 

1877.  Branstrup,  William  T.,  M.D.,  Topeka,  Kan. 
1869.  Breyfogle,  Charles  W.,  M.D.,  San  Jose.  Cal. 

1873.  Breyfogle,  W.  L.,  M.D.,  635  Third  Ave.,  Louisville,  Ky. 

1882.  Brigham,  Reeder  S.,  M.D.,  New  Albany,  Ind. 

1883.  Briggs,  Elmer  E.,  M.D.,  308  Grant  St.,  Pittsburgh,  Pa. 
1869.  Briry,  Milton  S.,  M.D.,  Bath,  Maine. 

1876.  Brown,  Asa  W.,  M.D.,  Providence,  R.  I. 
44 
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1867.  Brown,  Edward  V.,  M.D.,  Tarrytown,  N.  Y. 
1880.  Brown,  George  W.  Ira,  M.D.,  Dixon,  111. 
1885.  Brown,  Henry  A.,  M.D.,  Reading,  Mass. 

1872.  Brown,  Sam'l,  M.D.,  651  N.  Tenth  St.,  Philadelphia,  Pa. 
1867.  Brown,  Titus  L.,  M.D.,  45  Collier  St.,  Binghamton,  N.Y. 

1867.  Bryant,  Melville,  M.D.,  54  Green  Ave.,  Brooklyn,  N.  Y. 

1869.  Buck,  J.  D.,  M.D.,  136  W.  Eighth  Street,  Cincinnati,  O. 
1885.  Buddeke,  Ivo  W.,  M.D.,  Memphis,  Tenn. 

1868.  Budlong,  John  C,  M.D.,  Providence,  R.  I. 

1873.  BuflFum,  J.  H.,  M.D.,  90  E.  Washington  St.,  Chicago,  IIL 
1867.  Burdick,  Stephen  P.,  M.D.,  1168  Webster  St.,  Oakland,  Cal. 
1883.  Burroughs,  Amelia,  M.D.,  1617  Dodge  St.,  Omaha,  Neb. 

1875.  Butler,  Clarence  W.,  M.D.,  Montclair,  N.  J. 

1873.  Butler,  W.  M.,  M.D.,  507  Clinton  Ave.,  Brooklyn,  N.  Y. 

1880.  Caine,  William  H.,  M.D.,  Stillwater,  Minn. 

1882.  Camp,  Arthur  A.,  M.D.,  409  Nicollet  Avenue,  Minne- 

apolis, Minn. 

1881.  Campbell,  Alice  B..  M.D.,  114  S.  3d  St.,  Brooklyn,  N.  Y. 
1879.  Campbell,  Eliza  L.,  M.D.,  Attleborough,  Mass. 

1876.  Campbell,  Jas.  A.,  M.D.,  1635  Morgan  St.,  St.  Louis,  Mo. 
1873.  Canfield,  Corresta  T.,  M.D.,  244  Lincoln  Ave.,  Chicago,  111- 

1881.  Canney,  F.  E.  J.,  M.D.,  6  Eddy  St.,  San  Francisco,  Cal. 

1883.  Carmichael,  John  H.,  M.D.,  41  Maple  St.,Spring6eld,  Mass- 
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ton, Mass. 
1876.  Johnson,  George  H.  T.,  M.D.,  Atchison,  Kan. 
1876.  Johnson,  Maria  N.,  M.D.,  1732  Green  St.,  Philadelphia, 

1870.  Johnson,  R.  B.,  M.D.,  Ravenna,  0.  [Pa. 
1883.  Johnson,  Seymour  A.,  M.D.,  Kalkaska,  Mich. 

1874.  Jones,  Charles  E.,  M.D.,  Albany,  N.  Y. 

1873.  Jones,  Gains  J.,  M.D,,  91  Public  Square,  Cleveland,  0. 
45 
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1867.  Jones,  Henry  C*  M.D.,  Mount  Vernon,  N.  Y. 

1875.  Jones,  Leonidas  M.,  M.D.,  Brooklyn,  Micb. 

1876.  Kanouse,  Abijah  W.,  M.D.,  Appleton,  Wis. 

1884.  Karsner,  Daniel,  M.D.,  4830  Main  St.,  Philadelphia,  Pa. 

1883.  Keator,  Bruce  Smith,  M.D.,  Asbury  Park,  N.  J. 

1874.  Keep,  Caroline  J.  Yeomans,  M.D.,  152  W.  Thirty-fourth 

Street,  New  York. 
1867.  Keep,  J.  Lester,  M.D.,  460  Clinton  Ave.,  Brooklyn,  N.  Y. 
1881.  Keep,    S.    Hopkins,    M.D.,    467   Vanderbilt    Avenue, 

Brooklyn.  N.  Y. 
1881.  Keim,  Wm.  H.,  MD.,  2015  Ridge  Ave.,  Philadelphia,  Pa. 

1869.  Keith,  Theodore  S.,  M.D.,  Newton,  Mass. 

1884.  Keller,  Francis,  M.D.,  Seattle,  Washington  Territory. 
1881.  Kennedy,  Alonzo  L.,  M.D.,  136 Boylston  St.,  Boston,  Mass. 
1874.  Kenyon,  William  B.,  M.D.,  BuflFalo,  N.  Y. 

1881.  Kern,  Elmer  G.,  M.D.,  Herkimer,  N.  Y. 

1879.  Kern,  George  W.,  M.D.,  McKeesport,  Pa. 

1874.  Kern,  William  H.,  M.D.,  McKeesport,  Pa. 

1878.  Kershaw,  J.  Martine,  M.D.,  3500  Laclede  Avenue,  St- 

Louis,  Mo. 

1870.  King,  E.  H.,  M.D.,  Clinton,  Iowa. 

1884.  King,  William  D.,  M.D.,  328  Fifth  Ave.,  Pittsburgh,  Pa. 

1869.  Kirine,  Theodore  Y.,  M.D.,  Paterson,  N.  J. 
1883.  Kingsley,  Marcus,  M.D.,  Kingsville,  0. 

1880.  Kinyon,  Claudius  B.,  M.D.,  Rock  Island,  111. 

1870.  Kippax,  John  R.,  M.D.,  3154  Indiana  Ave.,  Chicago,  111. 

1879.  Kirkland,  William  H.,  M,D.,  Massillon,  O. 
1869.  Kittinger,  Leonard,  M.D.,  Wilmington,  Del. 

1871.  Kneass,  Nicholas  W.,  M.D.,  Baltimore,  Md. 

1871.  Knerr,  Calvin  B.,  M.D.,  112  N.  12th  Street,  Philadel- 
phia, Pa. 
1867.  Knight,  Elam  C,  M.D.,  Cold  Spring,  N.  Y. 

1875.  Korndoerfer,  Augustus,  M.D.,  648  N.  Twelfth  Street, 

Philadelphia,  Pa. 
1865.  Krebs,  Francis  H.,  M.D.,  42  Union  Park,  Boston,  Mass. 
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1874.  Laird,  William  T.,  M.D.,  Watertown,  N.  Y. 
1885.  Lawsh6,  John  Z.,  M.D.,  Atlanta  Ga. 

1872.  Lawton,  C.  H.,  M.D.,  S.  E.  corner  Delaware  Avenue  and 

Washington  Street,  Wilmington,  Del. 

1882.  Leavitt  Sheldon,  M.D.,  3659  Vincennes  Avenue,  Chi- 

cago, 111. 

1883.  Leeds,  Charles,  M.D.,  189  Chestnut  St.,  Chelsea,  Mass. 
1882.  Leonard,  William  E.,  M.D.,  Minneapolis,  Minn. 

1873.  Leonard,  W.  H.,  M.D.,  Minneapolis,  Minn. 

1877.  Lewis,  F.  Park,  M.D.,  188  Franklin  St.,  Buffalo,  N.  Y. 
1871.  Lewis,  Henry  M.,  M.D.,171  Remsen  St.,  Brooklyn,  N.  Y. 

1880.  Lewis,  Joseph,  M.D.,  330  Hanover  St.,  Milwaukee,  Wis. 

1875.  Lewis,  Joseph  C,  M.D.,  4536  Paul  St.,  Philadelphia,  Pa. 
1867.  Liebold,  C.  Theodore,  M.D.,  1271  Broadway,  New  York. 

1867.  Lilienthal,  S.,  M.D.,  228  W.  Thirty-fourth  St.,New  York. 
1885.  Liunell,  E.  H.,  M.D ,  Norwich,  Conn. 

1874.  Linnell,  Jonathan  E.,  M.D.,  Norwich,  Conn. 

1882.  Lopez,  Chas.  J.,M.D.,147  St.  Peter  St.,  New  Orleans,  La 

1881.  Lowe,  John  N.,  M.D.,  Milford,  N.  J. 

1885.  Lowenthal,  Lewis,  M.D.,  Washington  Heights,  111. 

1868.  Ludlam,   Edward  M.   P.,  M.D.,  318  W.  Washington 

Street,  Chicago,  111. 

1884.  Lufkin,  Harry  M.,  M.D.,  Normal,  111. 

1884.  Lukens,  Joseph  Paul,  M.D.,  Wilmington,  Del. 
1873.  Lukens,  M.  B.,  M.D.,  774  Doan  Street,  Cleveland,  0. 
1870.  Lungren,  Samuel  S.,  M.D.,  Hotel  Madison,  Toledo,  O. 

1885.  McAfee,  E.  M.,  M.D.,  Mount  Carroll,  Illinois. 
1881.  McClellan,  David,  M.D.,  West  Hoboken,  N.  J. 

1879.  McClelland,  John  B.,  M.D.,  411  Penn  Avenue,  Pitts- 

burgh,  Pa. 
1867.  McClelland,  J.  H.,  M.D.,  411  Penn  Ave.,  Pittsburgh,  Pa. 
1884.  McClelland,  Robert  Watson,  M.D.,  411  Penn  Avenue, 

Pittsburgh,  Pa.  [Pa. 

1881.  McClure.  Eliza  H.  L.,  M.D.,811  N.20th  St.,  Philadelphia, 

1882.  McConnell,  Robert  N.,  M.D.,  Upper  Sandusky,  O. 
1879.  McCrea,  Philip  A.,  M.D.,  160  Franklin  St.,  BuflFalo,  N.  Y. 
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1873.  McDermott,  Geo.,  C,  M.D.,  118  W.  7th  St.,  Cincinnati,  0. 

1874.  McDonald,  Wm.  O.,  M.D.,  117  W.  44th  St.,  New  York. 
1883.  McGill,  W.  D.,  M.D.,  Buffalo,  N.  Y. 

1875.  McGuire,  David  J.,  M.D.,  35  Lafayette  Ave.,  Detroit,  Mich. 
1868.  Macfarlan,  Malcolm,  M.D.,  1805  Chestnut  Street,  Phila- 
delphia, Pa. 

1871.  McGeorge,  Wallace,  M.D.,  Woodbury,  N.  J. 

1885.  McKibben,  Alice  B.,  M.D.,  3331  Pine  St.,  St.  Louis,  Mo. 

1866.  McMurray,  Robert,  M.D.,  234  Second  Ave.,  New  York. 

1880.  Manning,  Caroline  E.,  M.D.,Clifton  House,  Chicago,  III.? 
1883.  Manahan,  Manning  W.,  M.D.,  Atlanta,  Ga. 

1881.  Mansfield,  Job  R.,  M.D.,  4852  Main  St.,  Philadelphia,  Pa. 
1871.  Martin,  Constantino  H.,  M.D.,  Allentown,  Pa. 

1868.  Martin,  H.  N.,  M.D.,  1218  Walnut  St.,  Philadelphia,  Pa. 
1873.  Mai-tin,  Jennie  E.,  M.D.,  357  W.  34th  Street,  New  York. 

1883.  Martin,  Leslie,  M.D.,  Baldwinsville,  N.  Y. 

1878.  Martin,  W.  J.,  M.D.,  1712  Carson  St ,  S.  S.,  Pittsburgh,  Pa. 

1867.  Mason,  S.  R.,  M.D.,  Devall's  Bluff,  Arkansas. 

1881.  Mathews,  Mary  D.  Moss,  M.D.,  123  Broadway,  Provi- 
dence, R.  I. 
1880.  Maxon,  Joseph  S.,  M.D.,  Walworth,  Wis. 
1885.  Melius,  Edward  Lindon,  M.D.,  Worcester,  Mass. 
1871.  Meicer,  Robert  P.,  M.D.,  Chester,  Pa. 

1876.  Mercer,  William  M.,  M.D.,  Galveston,Texas. 

1880.  Merrick,  Myra  K.,  M.D.,  363  Prospect  St.,  Cleveland,  0. 
1871.  Middleton,  Caleb  S.,  M.D.,  646  N.  Tenth  St,  Philadelphia, 

1869.  Middleton,  M.  F.,  M.D.,  Camden,  N.  J.  [Pa. 
1875.  Miller,  Christopher  C,  M.D.,  68  Fort  St.,  West,  Detroit, 

Mich. 

1884.  Miller,  Irving,  M.D..  179  E.  Monument  Street,  Balti- 

more, Md. 
1883,  Miller,  John,  M.D.,  127  College  Street,  Buffalo,  N.  Y. 

1879.  Mills,  James  P.,  M.D.,  Chicago,  111. 

1868.  Mitchell,  George  B.  I.,  M.D.,  1004  Washington  Street, 

Wilmington,  Del. 
1866.  Mitchell,  John  J.,  M.D.,  Newburgh,  N.  Y.  [Pa. 

1875.  Mitchell,  John  N..  M.D.,  1222  Walnut  St.,  Philadelphia, 
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1866.  Mitchell,  J.  S.,  M.D.,  2432  Michigan  Ave.,  Chicago,  111. 
1881.  Moflfatt,  Edgar  V.,  M.D.,  132  W.  44th  Street,  New  York. 
1881.  MoflFat^,  John  L.,  M.D.,  17  Schermerhorn  St.,  Brooklyn, 

N.  Y. 

1867.  Moflfatt,  Reuben  C,  M.D.,  17  Schermerhorn  St.,  Brooklyn, 

N.  Y. 
1876.  Mohr.  Charles,  M.D.,  555  N.  16th  St.,  Philadelphia,  Pa. 

1876.  Monmonier,  Julius  L.,  M.D.,  128  Greene  Ave.,  Brooklyn, 
1875.  Moore,  George  W.,  M.D.,  Springfield,  0.  [N.  Y. 

1883.  Moore,  James  0.,  M.D.,  Haverhill,  Mass. 

1867.  Morgan,  John  C,  M.D.,  108  S.  17th  St.,  Philadelphia,  Pa. 

1884.  Morgan,  William  L.,  M.D.,  Lynchburg,  Va. 

1878.  Morrill,  Edwin  C,  M.D.,  Norwalk,  O. 

1884.  Morris.  John  W.,  M.D.,  Wheeling,  W.  Va. 
1869.  Morse,  Martin  V.  B.,  M.D.,  Marblehead,  Mass. 
1867.  Morse,  Nathan  R.,  M.D  ,  Salem,  Mass. 

1872.  Morse,  Lucius  D.,  M.D.,  Elyria,  Ohio. 

1879.  Mosher,  Charles  M.,  M.D.,  Easton,  N.  Y. 

1869.  Mosman,  Nathan  A.,  M.D.,  12  W.  39th  St.,  New  York. 

1880.  Moss,  Oscar  B.,  M.D.,  Topeka,  Kans. 

1885.  Munson,  Reginald,  M.D.,  1119  Seventeenth  Street,  N.  W . 

Washington,  D.  C. 
1867.  Munsey,  Barton,  M.D.,  Laconia,  N.  H. 

1877.  Murphy,  Edmund  A.,   M.D.,  238  Camp  Street,  New 

Orleans,  La. 

1875.  Murrell,  William  J.,  M.D.,  Mobile,  Ala. 

1881.  Musits,  Henry  von,  M.D.,  1266  Lexington  Avenue,  New 

York. 

1881.  Nash,  Eugene  B.,  M.D.,  Cortland,  N.  Y. 
1881.  Needham,  H.  J.,  M.D.,  New  Albany,  Ind. 
1867.  Negendank,  Augustus,  M.D.,  Wilmington,  Del. 
1872.  Nichol,  Thomas,  M.D.,  140  Mansfield  Street,  Montreal, 
Dominion  of  Canada. 

1876.  Nichols,  Ammi  S.,  M.D.,  Portland,  Oregon. 
1880,  Nichols,  Charles  L.,  M.D.,  Worcester,  Mass. 

1876.  Nichols,  George,  M.D.,  230  Leonard  St.,  Brooklyn,  N.  Y. 
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1872.  Norton,  George  S.,  M.D.,  154  W.  34th  Street,  New  York. 

1881.  Nott,  Frederick  J.,  M.D.,  522  Madison  Ave.,  New  York. 

1882.  Obetz,  Henry  L.,  M.D.,  Ann  Arbor,  Mich.. 

1872.  Ockford,  George  M.,  M.D.,  Revere,  Mass. 

1884.  Olin,  Rollin  C,  M.D.,  144  High  St.,  W.  Detroit,  Mich. 
1882.  Olmstead,  Charles  C,  M.D.,  418  Milwaukee  Street,  Mil- 
waukee, Wis. 

1882.  Olney,  Frank  B.,  M.D.,  Fort  Dodge,  Iowa. 

1880.  Ordway,  Leonard  S.,  M.D.,  corner  Beaumont  and  Pine 

Streets,  St.  Louis,  Mo. 

1883.  Ormes,  Francis  D.,  M.D.,  Jamestown,  N.  Y. 

1876.  Ostrom,  Homer  I.,  M.D.,  139  W,  45th  Street,  New  York. 
1865.  Owens,  Wm.,  M.D.,  cor.  7th  and  John Sts., Cincinnati,©. 

1878.  Owens,  Wm.,  Jr.,  M.D.,  cor.  7th  and  John  Sts.,  Cincinnati, 

[O. 

1881,  Packard,  Horace,  M.D.,  Hotel  Chatham,  Boston,  Mass. 
1868.  Packard,  Liberty D., M.D.,o38 Broadway, S.  Boston, Mass. 
1881.  Pardee,  E.  B.,  M.D,  218  W.  34th  Street,  New  York. 
1881.  Parkhurst,  L.  B.,  MD..  Northampton,  Mass. 

1883.  Parsons,  Anson,  M.D.,  Springboro,  Pa. 

1879.  Parsons,  Katherine,  M.D.,  Cleveland,  O. 

1885.  Parsons,  Scott  B.,  M.D.,  1226  Washington  Ave.,  St.  Louis, 

1873.  Patchen,  George  H.,  M.D.,  Burlington,  Iowa.  [Mo. 
1867.  Payne,  Frederick  W.,  M.D.,  Hotel  Pelham,  Boston,  Mass. 
1879.  Payne,  Geo.  H.,  M.D.,  758  Tremont  St.,  Boston,  Mass. 
1879.  Payne,  Mary  A.,  M.D.,  403  Columbus  Ave.,  Boston,  Mass. 

1884.  Pearman,  May  B.,  M.D.,  3024  Pine  Street,  St.  Louis,  Mo. 
1867.  Pearsall,  S.  J.,  M.D.,  Saratoga  Springs,  N.  Y. 

1867.  Pearson,  Clement,  M.D.,  611   Twelfth   Street,    N.    W. 

Washington,  D.  C. 
1875.  Pearce,  Robt.  W.,  M.D.,  635  Third  Ave.,  Louisville,  Ky  - 

1868.  Pease,  Giles  M.,  M.D.,  125  Turk  SL,  San  Francisco,  Cal- 
1879.  Peck,  George  B.,  M.D.,  Providence,  R.  I. 

1877.  Penfield,  Sophia,  M.D.,  Danbury,  Conn. 
1870.  Pennoyer,  N.  A.,  M.D..  Kenosha,  Wis. 
1884.  Perkins,  C.  W.,  M.D.,  Chester,  Pa. 

1881.  Perkins,  Nathnuiel  R.,  M.D.,  Winchendon,  Mass. 
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1858.  Perrine,  W.  L.  R.,  M.D.,  137  Montague  St.,  Brooklyn, 

N.  Y.* 
1872.  Pettengill,  Eliza  P.,  M.D.,  300  N.  10th  St.,  Philadelphia,  Pa- 
1867.  Phillips,  Albert  William,  M.D.,  Birmingham,  Conn. 

1881.  Phillips,  Leslie  A.,  M.D..  165  Boylston  St.,  Boston,  Mass. 

1882.  Pickett,  Columbus  M.,  M.D.,  Albion,  Ind. 
1880.  Pitcairn,  Hugh,  M.D.,  Harrisburg,  Pa. 
1874.  Plimpton,  €lara  C,  M,D.,  Nashville,  Tenn. 

1885.  Pomeroy,  Harlan,  M.D.,  526  Prospect  St.,  Cleveland,  O. 
1876.  Pope,  Gustavus  W.,  M.D.,  1109  14th  St.,  Washington,  D.  C. 

1880.  Porter,  Phil,  M.D.,  62  Miami  Avenue.  Detroit,  Mich. 
1867.  Poulson,  P.  W.,  M.D.,  36  Geary  St.,  San  Francisco,  Cal. 
1867.  Pratt,  E.  H.,  M.D.,  519  LaSalle  Avenue,  Chicago,  111. 
1867.  Pratt,  Leonard,  M.D.,  Wheaton,  111, 

1874.  Pratt,  Wm.  M„  M.D.,  204  E.  Fifteenth  St..  New  York. 
1867.  Price,  Elias  C,  M.D.,  262  Madison  Ave.,  Baltimore,  Md. 

1876.  Price,  Emmor  H.,  M.D.,  Chattanooga,  Tenn. 

1883.  Quinby,  Edgar  C,  M.D.,  Titusville,  Pa. 

188L  Rand,  Nehemiah  W.,  M.D.,  Monson,  Mass. 

1885.  Rand,  John  Prentice,  M.D..  Monson,  Hampden  Co.,  Mass. 

1881.  Rankin,  Egbert  G.,  M.D.,  51  W.  50th  Street,  New  York. 
1865.  Rankin,  John  S.,  M.D.,  308  Grant  Street,  Pittsburgh,  Pa. 
1869.  Raue,  Chas.  G.,  M.D.,  121  N.  Tenth  St.,  Philadelphia,  Pa. 

1882.  Ray,  William  R.,  M.D.,  131  Collins  Street,  Melbourne, 

Victoria,  Australia. 

1883.  Reynolds,  Belle  L.,  M.D.,  526  Wabash  Ave.,  Chicago,  111. 
1881.  Reading,  J.  Herbert,  M.D.,  corner  Eighteenth  and  Mt. 

Vernon  Streets,  Philadelphia,  Pa. 
1883.  Read,  Herbert  H.,  M.D.,  Halifax,  Nova  Scotia. 
1883.  Reddish,  A.  W.,  M.D.,  Sidney,  O. 
1885.  Reed,  Thomas  E.,  M.D.,  Middletown,  O. 
1883.  Renninger,  John  S.,  M.D.,  Findlay,  O. 

1877.  Rice,  Alvin  B.,  M.D.,  Panama,  N.  Y. 

1872.  Richardson,  B.  M.,  M.D.,.61  E.  64th  Street,  New  York. 


*  Senior.     Omitted  from  list  of  Seniors  by  an  oversight. 
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1876.  Richardson,  Wm.  C,  M.D.,  28  Singer  Building,  St.  Louis, 
Mo. 

1883.  Ridge,  Jonathan  T.,  M.D.,  994  N.  5th  St.,  Philadelphia,  Pa. 
1881.  Roberts,  George  F.,  M.D.,  409  Nicollet  Avenue,  Minne- 
apolis, Minn. 

1881.  Robinson,  Horatio,  Jr.,  M.D.,  Auburn,  N.  Y. 

1875.  Robinson,  John  T.,  M.D.,  Warsaw,  Ky. 

1866.  Robinson,  S.  A.,  M.D.,  West  New  Brighton,  N.  Y. 

1884.  Robson,  John  W.,  M.D.,  Sylvan  Ave..  Pittsburgh,  Pa. 

1881.  Rockwell,  John  A.,  M.D.,  Norwich,  Conn. 

1882.  Rosenberger,  Abraham  S.,  M.D.,  Covington,  O. 

1883.  Ross,  George  A.,  M.D.,  Fort  Wayne,  Ind. 

1879.  Ross,  Orrin  G.,  M.D.,  Huntingdon,  Vt. 

1883.  Rousseau,  Louis  G.,  M.D.,  628  Penn  Ave.,  Pittsburgh,  Pa. 
1875.  Runnels,  Moses  T.,  M.D.,  Kansas  City,  Mo. 

1873.  Runnels,  0.  S.,  M.D.,  Indianapolis,  Ind. 
1865.  Rush,  R.  B.,  M.D.,  120  Main  Street,  Salem,  O. 

1880.  Rushmore,  Edward,  M.D.,  Plainfield,  N.  J. 

1881.  Russell,  J.  Edwin,  M.D.,  Denver,  Col. 

1880.  Russ€gue,  Henry  E.,  M.D.,  Hartford,  Conn. 

1872.  Safford,  Mary  J.,  M.D.,  308  Columbus  Ave.,  Boston,  Mass. 
1869.  Sage,  William  H.,  M.D.,  New  Haven,  Conn. 

1884.  Sanders,  J.  Kent,  M.D.,  Cleveland,  0. 

1867.  Sanford,  Charles' E.,  M.D.,  Bridgeport,  Conn. 

1871.  Sargent,  Rufus,  M.D.,  523  N.  18th  St.,  Philadelphia,  Pa. 
1871.  Sartain,  Harriet  J.,  M.D.,  210  P>anklin  St.,  Philadelphia, 

Pa. 
1867.  Sawin,  Isaac  W.,  M.D.,  180  Broadway,  Providence,  R.  I. 
1878.  Sawyer,  Alfred  I.,  M.D.,  Monroe,  Mich. 
1867.  Scales,  Edward  P.,  M.D.,  Newton,  Mass. 

1873.  Scheurer,  E.  M.,  M.D.,  Clearfield,  Pa 

1882.  Schley,  Edward  P.,  M.D.,  Columbus,  Ga. 

1875.  Schley,  James  Montford,  M.D.,  1  E.  42d  St.,  New  York, 

1883.  Schley,  Philip  T.,  M.D.,  Columbus,  Ga. 

1881.  Schmitt,  Julius,  M.D.,  42  N.  St.  Paul  St.,  Rochester,  N.  Y. 
1873.  Schmucker,  Elhanan  Z.,  M.D.,  Reading,  Pa. 
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1868.  Schneider,  N.,  M.D.,  791  Prospect  St.,  Cleveland,  0. 

1881.  Schreiner,  Emma  T.,M.D.,2135  N.  20th  St.,  Philadelphia, 

1872.  Scott,  Chester  W.,  M.D.,  Lawrence,  Mass.  [Pa- 
1867.  Seeley,  N.  R.,  M.D.,  Elmira,  N.  Y. 

1869.  Seip,  C.  P.,  M.D.,  636  Penn  Avenue,  Pittsburgh,  Pa. 

1875.  Selfridge,  James  M.,  M.D.,  Oakland,  Cal. 

1876.  Seward,  John  L.,  M.D.,  Orange,  N.  J.   ' 
1879.  Shannon,  Samuel  F.,  M.D.,  Sewickley,  Pa. 

1867.  Shearer,  Thomas,  M.D.,  97  N.  Charles  St.,  Baltimore,  Md. 

1882.  Shears,  Geo.  F.,  M.D.,  202  Thirty-first  St.,  Chicago,  111. 
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